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PREFACE 

A  list  of  all  the  publications  on  rural  health — even  if  limited  to  the 
last  10  years— would  fill  a  large  volume.  In  compiling  this  list,  a  rather 
intensive  effort  was  made  to  bring  together  significant  material  published 
since  1°U3>.  Many  earlier  studies  could  not  be  overlooked,  however,  since 
they  make  a  significant  contribution  in  a  field  in  which  no  more  recent  data 
are  available. 

The  compilers  had  helpful  suggestions  from  research  workers,  health 
chairmen  of  farm  organizations,  and  others.  They  were  also  assisted  in 
searching  for  material  and  other  phases  of  the  list's  preparation  by  Anna 
Mae  Eaney,  Mary  Paul,  Dorothy  Cramer,  Margaret  Bryant,  and  others  in  the 
Department  of  Agriculture  and  the  Department  of  Health,  Education,  and 
Welfare, 

The  list  brings  together  references  to  articles,  research  bulletins, 
books,  and  pamphlets  from  widely  scattered  sources,  not  before  readily 
accessible  in  one  place.  Inclusion  of  a  publication  does  not  imply  support 
of  the  study  findings  or  activities  reported  upon.  The  list  is  a  review  of 
available  literature  rather  than  a  critical  appraisal. 

The  first  two  major  sections  include  mainly  general  references  and 
special  studies  of  rural  health  status,  health  resources,  and  official  and 
voluntary  health  programs  on  a  National,  regional,  State,  or  local  basis. 
The  third  section  emphasizes  approaches  to  rural  health  problems.  It  in- 
cludes fewer  scholarly  reports  and  many  more  popular  articles  describing 
specific  community  techniques  or  activities. 

Overlapping  among  the  major  sections  and  their  subdivisions  was 
inevitable.  Publications  were  listed  within  the  group  where  they  seemed 
most  logically  to  belong. 

A  few  of  the  publications  listed  are  out  of  print.  Usually  they  can  be 
found  in  the  libraries  of  State  colleges,  schools  of  public  health,  and  other 
large  libraries.  Hospital  and  health  officials  may  be  able  to  obtain  them 
from  the  Bacon  Library  of  the  American  Hospital  Association,  18  East  Division 
Street,  Chicago. 
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SECTION  I  -  RURAL  HEALTH  IN  THE  NATIONAL  SETTING 
National  and  Regional  Studies  and  Reports 

No  clear-cut  boundary  exists  between  rural  and  urban  health.  To  look  upon 
rural  health  in  its  proper  perspective  requires  a  general  understanding  of  the 
national  situation.  This  section  lists  selected  publications  which  present  an 
overall  view  of  the  national  scene  and  of  rural  health  in  this  general  setting. 
It  also  includes  reports  about  the  rural  population  and  its  health  status 
according  to  broad,  general  measures;  personnel  and  facilities,  including  doc- 
tors, dentists,  nurses,  hospitals,  and  public  health  centers;  official  and 
voluntary  health  programs ;  and  the  use  people  make  of  their  health  resources. 
Reports  by  research  workers  on  the  objectives  and  methods  of  research  in  rural 
health  are  also  listed. 

GENERAL 

1,  American  Academy  of  Pediatrics,     Child  Health  Services  and  Pediatric 

Education,  New  York,  Commonwealth  Fund,  1949,  270  pp. 

Groups  the  counties  of  the  United  States  into  five  groups  according 
to  urbanization:  greater  metropolitan,  lesser  metropolitan,  adjacent, 
isolated  semirural,  and  isolated  rural.  Data  are  presented  by  county 
group  on  infant  mortality;  use  of  hospitals  at  childbirth;  receipt  of 
medical  care;  availability  of  hospitals,  physicians,  public  health 
services,  and  related  facilities  and  services;  and  other  items, 

2,  American  Country  Life  Association,  Rural  Health,  National  Country  Life 

Conf.  Proc.  Chicago,  1919,  Greensboro,  N,  C,  W.  H,  Fisher  Co, 
242  pp. 

Emphasizes  the  need  for  increased  medical  personnel  and  facilities 
in  rural  areas  and  the  responsibility  of  community  organizations  and 
groups  in  improving  the  health  and  well-being  of  rural  people. 

3,  American  Medical  Association,  Committee  on  Rural  Medical  Service.  Rural 

Health,  Section  on  Rural  Health,  Rocky  Mountain  Regional  Conf , 
Denver,  (Publisher  not  given,)  1948,  20  pp. 

Includes  papers  presented  by  physicians,  medical  educators,  and  the 
director  of  extension  of  Colorado  A.  &  M.  College,  The  papers  deal 
with  problems  of  rural  health  and  the  responsibilities  of  various 
groups  in  meeting  them, 

4,  Dickens,  Dorothy,  Wanted:  A  Healthy  South,  Atlanta,  Southern  Regional 

Council,  Inc.  1940,  30  pp. 

Counts  cost  of  poor  health  in  the  South  in  terms  of  human  values  as 
well  as  in  terms  of  dollars.  Reviews  data  indicating  health  status  of 
white  and  Negro  population,  social  and  economic  factors  contributing 
to  poor  health,  and  receipt  and  costs  of  medical  care.  Includes 
"prescriptions"  for  a  healthy  South. 
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5.  Dickinson,  Frank  G.  Building  Health  by  Commission.  An  Analysis  of 

Volumes  1,  4,  and  5  of  the  Report  of  President  Truman's  Commission  on 
the  Health  Needs  of  the  Nation.  American  Med.  Assn.  Bur.  Med.  Econ. 
Res.  Bull.  93.  Chicago.  1953.  14  pp. 

Supplemental  Appendices  to  Bulletin  93.  Comments  on  Volumes  2  and  3 
of  the  Report  of  President  Truman  Ts  Commission. . .Bull.  93A.  1953. 
4  PP. 

Criticizes  report  on  the  grounds  that  it  failed  to  "consider  the 
health  needs  of  the  nation  in  the  light  of  the  other  pressing  needs •••M 
Presents  opinion  that  the  fundamental  direction  of  the  report  is 
socialistic.  Comments  that  the  statistical  data  are  almost  entirely 
from  previously  published  material. 

(See  item  21.) 

6.  Falk,  I.  S.,  Rorem,  C.  Rufus,  and  Ring,  Martha  D.  The  Costs  of  Medical 

Care.  Committee  on  the  Costs  of  Medical  Care,  Pub.  27.  Chicago* 
Uhiv.  of  Chicago  Press.  1933.  623  pp. 

Summarizes  investigations  of  the  economic  aspects  of  medical  care 
over  the  Nation  as  a  -whole  from  1928  to  1931.  Provides  information  by 
place  of  residence  for  illness  rates  per  person,  receipt  of  specified 
medical  services,  charges  by  income  group,  and  uneven  distribution  of 
charges.  Shows  distribution  of  medical  and  dental  practitioners  by 
size  of  community  in  1929. 

7.  Farm  Foundation.  Medical  Care  and  Health  Services  for  Rural  People. 

Study  prepared  as  result  of  Conference,  April  11-13,  1944.  Chicago. 
1944.  225  pp. 

Representatives  of  farm  organizations,  official  agencies,  and  other 
interested  groups  participated  in  this  conference  called  by  the  Farm 
Foundation.  Discussions  covered  rural  problems,  essentials  of  rural 
health  services,  and  plans  and  proposals  for  developing  an  integrated 
health  service  for  all  the  people. 

8.  Flagg,  Grace  L.,  and  Longmore,  T.  Wilson.  Trends  in  Rural  and  Urban 

Levels  of  Living.  U.  S.  Dept.  Agr.  Agr.  Inform.  Bull.  11.  1949. 
75  pp. 

This  report  demonstrates  the  relation  between  level  of  living  and 
degree  of  rurality.  Among  the  items  considered  in  relation  to  rurality 
are  births  in  hospitals  and  physicians  and  dentists  per  100,000 
population. 

9.  Garnett,  W.  E.  Medical  Care  for  Country  Folk.  Va.  Agr.  Expt.  Sta. 

Rural  Sociol.  Rpt.  75.  Blacksburg.  1949.  36  pp. 

Considers  needs  of  rural  people  for  more  adequate  medical  care  and 
possible  adjustments  to  adapt  the  present  medical-care  system  to  rural 
needs.  Appendix  includes  "Yardsticks  for  Insurance  Plans"  and  suggest- 
ions for  health  councils. 
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10.  Hollingsworth,  Helen,  Klem,  Margaret  C,  and  Baney,  Anna  Mae.  Medical 
Care  and  Costs  in  Relation  to  Family  Income;  a  Statistical  Source 
Book.  U.  S.  Social  Security  Admin.,  Bur.  Res.  and  Statis.  Bur.  Memo. 
51,  Ed.  2.  Washington.  1947.  349  pp. 

Includes  data  for  rural  areas  on  attendance  at  birth,  infant  death 
rates,  income,  medical-care  expenditures,  and  related  information,  as 
part  of  a  broad  review  of  available  data  concerning  the  health  status 
of  the  population,  availability  of  health  personnel  and  facilities, 
receipt  and  costs  of  medical  care,  and  other  phases  of  medical 
economics. 

.  Interdepartmental  Committee  to  Coordinate  Health  and  Welfare  Activities. 

Proceedings  of  the  National  tfealth  Conference.  Washington,  U.  S.  Govt. 
Print.  Off.  1938.  163  pp. 

In  the  discussion  of  national  needs  in  the  field  of  health  and 
medical  care,  those  representing  farm  groups  emphasized  (1)  the  need 
for  more  rural  hospitals,  (2)  easier  access  for  rural  people  to  medical 
care  through  extension  of  insurance  plans,  and  (3)  extension  of  public 
health  services  to  rural  areas. 

,  Kolb,  John  H.,  and  Brunner,  Edmund  deS.  A  Study  of  Rural  Society.  Ed.  4. 
Boston,  Houghton  Mifflin  Co.  1952.  532  pp.  (See  Chapter  22,  Rural 
Health  and  Medical  Services,  pp.  405-435.) 

Comments  on  the  continued  downswing  in  death  and  disease.  The 
progress  of  rural  people  has  been  at  a  slower  rate  than  that  of  urban, 
however.  Some  reasons  for  this  situation  and  some  current  efforts  to 
improve  it  are  discussed. 

13.  Longmore,  Wilson.  Planning  Health  Services  for  Rural  Families.  Jour. 
Home  Econ.  41:135-137.  Mar.  1949. 

Reviews  progress  toward  better  health  services  for  rural  areas  and 
outlook  for  the  future.  Expresses  opinion  that  "the  need  for  better 
community  organization  will  become  even  more  apparent  as  time  goes  by." 

L4.  Loomis,  Charles  P.,  and  Beegle,  J.  Allan.  Rural  Social  Systems.  New 
York,  Prentice-Hall,  Inc.  1951.  873  pp.  (See  Chapter  21,  Rural 
Health  and  Medical  Care,  pp.  708-761.) 

Rural  needs  and  some  of  the  factors  that  give  rise  to  them  are  dis- 
cussed against  the  background  of  the  traditions  of  medical  practice. 
The  authors  comment  that  "Realistic  plans  for  hospitals  ...  have 
gone  farther  than  plans  for  most  services"  and  that  further  organiza- 
tion of  service  is  needed  "to  eliminate  ...  disadvantaging  conditions." 

.5.  McNickle,  R.  K.  Migrant  Farm  Labor.  Editorial  Research  Reports  1:277- 
292.  Apr.  19,  1950. 

Describes  problems  involved  because  of  migrants1  low  economic 
status  and  failure  to  meet  residence  requirements.  Tells  how  some 
communities  are  trying  to  meet  the  needs  of  migrants  for  health  ser- 
vices and  medical  care  as  well  as  for  adequate  housing  and  educational 
opportunities  for  their  children. 
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16.  Midcentury  "White  House  Conference  on  Children  and  Youth.  Children  and 

Youth  at  the  Midcentury.  A  Chart  Book.  Washington,  National  Pub- 
lishing Co.  1950.  (No  paging.) 

Contains  75  charts  and  supplementary  notes.  Charts  34  to  49, 
inclusive,  deal  -with  child  health.  Data  are  for  the  Nation  as  a 
■whole,  -with  rural-urban  comparisons  in  some  cases. 

17.  Mott,  Frederick  D.,  and  Roemer,  Milton  I.  Rural  Health  and  Medical  Care. 

New  York,  McGraw-Hill  Book  Co.  1948.  608  pp. 

Problems  of  health  in  the  rural  setting  are  discussed,  along  with 
the  social  and  economic  reasons  underlying  these  problems  and  possible 
changes  that  might  remove  the  divergence  between  rural  and  urban  areas 
in  volume  and  quality  of  health  services.  The  book  contains  material 
on  all  aspects  of  rural  health  and  medical  care  —  sickness  and  disa- 
bility among  rural  people,  availability  of  services,  services  used  and 
their  cost,  special  programs  to  improve  rural  health  conducted  by 
official  and  by  voluntary  agencies,  and  possibilities  for  the  future. 

18.  National  Health  Assembly.  America's  Health,  a  Report  to  the  Nation. 

Official  Report.  New  York,  Harper  and  Bros.  1949.  395  pp.  (See 
Chapter  6,  A  National  Program  for  Rural  Health,  pp.  139-165.) 

Summarizes  the  discussion  and  recommendations  of  the  rural  health 
section  of  the  National  Health  Assembly.  Reviews  data  indicating 
rural  health  status  and  needs  for  additional  doctors,  hospitals, 
public  health  units,  prepayment,  and  other  health  facilities  and 
services.  Sets  forth  10-year  goals  and  suggests  ways  to  achieve  them. 

19.  National  Lutheran  Council,  Division  of  American  Missions.  The  Rural 

Congregation  and  Community  Health.  Chicago.  1953.  58  pp. 

This  report  represents  the  corporate  and  individual  thinking  of 
pastors  and  lay  people,  the  physicians  and  public  health  personnel  in 
attendance  at  a  conference  in  Dubuque,  Iowa,  June  24-26,  1952. 


22, 


23, 


U, 


20.  Northern  Great  Plains  Council.  Medical  Care  and  Health  Services  for  Farm 
Families  of  the  Northern  Great  Plains.  Subcommittee  on  Health  of  the 
Northern  Great  Plains  Council.  Proc.  Lincoln,  Univ.  of  Nebr.  1945. 
84  pp. 

The  Conference  studied  the  available  health  facilities  and  medical 
care  and  the  special  conditions  in  the  Plains  that  affect  the  adminis- 
tration of  health  services  there.  Includes  recommendations  regarding 
medical  personnel,  services,  and  facilities. 


25, 


21.     President's  Commission  on  the  Health  Needs  of  the  Nation.     Building 

America's  Health.     5  vols.     Washington,  U.  S.  Govt.  Print.  Off.  1952. 
Vol.  1.     Findings  and  Recommendations.     80  pp. 
Vol.  2.     America's  Health  Status,    Needs  and  Resources.     320  pp. 
Vol.  3.     America's  Health  Status,    Needs  and  Resources;  a  Statistic 

Appendix.     299  pp. 
Vol.  4.     Financing  a  Health  Program  for  America.     363  pp. 
Vol.   5.     The  People  Speak;  Excerpts  from  Regional  Public  Hearings 

on  Health.     521  pp. 
This  5-volume  report  bases  an  assessment  of  the  health  status, 
needs  and  resources  of  the  Nation  on  published  statistical  material 
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brought  together  from  many  sources  and  on  evidence  presented  to  the 
Commission  by  many  persons.  The  report  also  presents  the  views  of 
Commission  members  and  others  regarding  -ways  to  meet  National  health 
needs,  including  the  financing  of  health  services.  Volume  5  summa- 
rizes statements  made  by  local  spokesmen  of  the  health  professions, 
labor,  farm,  and  public  groups  at  regional  hearings  held  throughout 
the  country.  A  selected  bibliography  appears  on  pages  260-305,  inclu- 
sive, of  volume  2. 

Information  about  rural  people  and  their  health  status  and  needs  is 
interwoven  throughout  the  5  volumes.  In  addition,  rural  people  and 
agricultural  migrants  are  among  the  population  groups  considered 
separately  in  volume  1,  pages  68— 70j  volume  2,  pages  80-88j  volume  3, 
pages  120-124;  and  volume  5,  pages  89-124  and  167-172. 

(See  item  5.) 

22.  Research  Council  for  Economic  Security.  Our  National  Health  Problem. 

Chicago,  The  Council.  1946.  6  pp. 

Gives  data  by  State  for  health  status,  housing  and  sanitation, 
health  services,  health  insurance,  economic  resources,  education,  and 
other  factors  related  to  health. 

23.  Roemer,  Milton  I.  Rural  Programs  of  Medical  Care.  Annals  of  the  Ameri- 

can Academy  of  Political  and  Social  Science.  273sl6Q-168.  Jan.  1951. 
Discusses  rural  health  problems  and  programs. 

24.  Smith,  T.  Lynn.  The  Sociology  of  Rural  Life.  Rev.  ed.  New  York,  Harper 

and  Bros.  1947.  634  pp.  (See  Chapters  5-8,  Physical  Characteristics 
and  Health,  Psychological  Characteristics  and  Mental  Health,  Fertility, 
and  Mortality,  pp.  101-171.) 

These  chapters  contain  rural-urban  and  racial  comparisons  of  ill- 
ness, fertility,  and  mortality® 

25.  Taylor,  Carl  C,  and  others.  Rural  Life  in  the  United  States.  New  York, 

Alfred  A.  Knopf.  1949.  549  pp.  (See  Chapter  9,  Rural  Health,  pp. 
157-177,  by  Douglas  Ensminger  and  T.  Wilson  Longmore..) 

Presents  health  problems  and  programs  in  the  rural  setting  as  part 
of  a  volume  on  the  many  interrelated  aspects  of  rural  life.  The 
chapter  contains  information  on  health  status,  health  services,  medical- 
care  plans,  and  expenditures  for  medical  care. 

26.  U.  S.  Bureau  of  Human  Nutrition  and  Home  Economics.  Rural  Family  Living 
Charts,  Prepared  for  1952  Outlook  Conference.  Washington,  1951. 
76  pp. 

Spending  trends  of  selected  farm  families  and  all  consumers  in  the 
United  States,  1940  to  1950,  are  shown  in  tabular  and  chart  form. 
Expenditures  include  medical  care.  Section  on  Health  in  eludes  distri- 
bution of  physicians  in  1949  according  to  rurality  of  county  and 
comparisons  of  incidence  of  illness  and  loss  of  working  time  among 
Michigan  residents,  and  rural  and  urban  infant  mortality  rates  by 
State  and  region.  National  data  on  health  insurance  coverage  are  also 
given. 

261687  O  -  53  -  2 
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27.  U,  S.  Bureau  of  Human  Nutrition  and  Home  Economics,  in  cooperation  with 

Bureau  of  Agricultural  Economics.  1949  Outlook  Charts — Rural  Family 
Living.  Prepared  for  1950  Outlook  Conference.  Washington,  U.  S. 
Dept.  Agr.  1948.  103  pp. 

Trends  in  medical-care  expenditures  per  person  are  shown  in  tabular 
and  chart  form  for  1936  to  1947  for  selected  farm  families  and  all 
consumers  in  the  country.  Section  on  Health  relates  State  Blue  Cross 
enrollment  to  degree  of  urbanization  and  gives  physician  and  dentist 
ratios  to  population  in  counties  grouped  by  rurality.  The  volume  of 
care  received  by  children  in  metropolitan,  adjacent,  and  isolated 
counties  on  an  average  day  in  1945  is  reported  upon,  as  well  as  the 
medical-care  costs  of  accidents  involving  one  or  more  days  of  lost 
time. 

28.  U.  S.  Congress.  House#  Committee  on  Agriculture.  Study  of  Agricultural 

and  Economic  Problems  of  the  Cotton  Belt.  Hearings  before  the  Special 
Subcommittee  on  Cotton  of  the  Committee  on  Agriculture.  80th  Cong., 
1st  sess.  July  7-8,  1947.  (See  The  South»s  Health:  A  Picture  -with 
Promise,  pp  808-877.)  Washington,  U.  S.  Govt.  Print.  Off.  1947. 

Reports  summarize  the  health  situation  in  the  South,  regional  and 
State.  The  need  for  medical  personnel  and  facilities  and  the  programs 
that  are  attempting  to  meet  this  need  are  included. 

29.  U.  S.  Country  Life  Coirmission.  Report  of  the  Commission  on  Country  Life. 

New  York,  Sturgis  &  Walton  Co.  1911.  65  pp. 

This  report  was  first  published  as  U.  S.  Senate  Doc.  705,  60th 
Cong.,  2d  sess.  In  transmitting  the  report  to  Congress,  President 
Theodore  Roosevelt  commented  that  it  "shows  the  general  condition  of 
farming  life. ..and  points  out  its  larger  problems..."  To  improve  the 
situation,  "better  sanitation  is  recommended  among  other  measures, 
and  highways  "usable  at  all  times  of  the  year"  are  considered  impera- 
tive for  "the  improvement  of  health  by  insuring  better  medical  and 
surgical  attendance."  Health  education,  both  in  the  schools  and  for 
adults,  is  also  recognized  as  a  need.  Testimony  was  gathered  in  30 
public  hearings  held  in  1908,  attended  by  farm  men  and  women  from  40 
States  and  Territories, 

30.  U.  S.  Department  of  Agriculture.  Better  Health  for  Rural  America.  U.  S. 

Dept.  Agr.  Misc.  Pub.  573.  1945.  34  pp. 

Discusses  rural  needs  for  health  personnel  and  facilities. 
Describes  Farm  Security  group  health  plans  and  other  plans  to  improve 
health  services  for  rural  people.  Outlines  what  needs  to  be  done  for 
rural  communities  to  achieve  their  health  objectives. 

HEALTH  STATUS 

51.  Anderson,  Odin  W.  Infant  Mortality  and  Patterns  of  Living.  Child  17: 
122-135.  Apr.  1953. 

Reports  on  some  of  the  factors  influencing  infant-mortality  rates 
in  the  United  States  and  other  countries.  Numerous  studies  are  cited, 
and  one  goes  back  several  centuries.  Rurality  is  among  the  factors 
discussed. 
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32.  Blankenship,  Charles  F.,  and  Safier,  Fred,  A  Study  of  Medical  Problems 

Associated  with  Transients.  U.  S.  Public  Health  Bull.  258.  1940. 
132  pp. 

Agricultural  migrants  are  among  the  transients  included  in  this 
study  of  medical  needs  of  transients,  the  influence  of  transients  on 
community  health,  and  their  special  problems  in  obtaining  medical 
care. 

33.  Collins,  Selwyn  D.  The  Incidence  of  Illness  and  the  Volume  of  Medical 

Services  Among  9,000  Canvassed  Families.   A  collection  of  23  reprints. 
Washington,  U.  S.  Govt.  Print.  Off.  1944. 

During  1928-1931,  the  Committee  on  Costs  of  Medical  Care  obtained  a 
yearns  sickness  record  for  9,000  families  through  periodic  family 
visits.  Detailed  analyses  of  these  data,  including  rural-urban 
comparisons  of  sickness  rates  and  volume  of  physician's,  hospital,  and 
related  services  received,  are  included  in  this  collection  of  23 
reprints. 

34.  Dorn,  Harold  F.  The  Relative  Amount  of  Ill-Health  in  Rural  and  Urban 

Communities.  Public  Health  Ifeports  53:1181-1195.  July  15,  1938. 

Brings  together  evidence  that  the  concentration  of  medical  personnel 
and  facilities  in  the  cities  has  meant  that  urban  people  have  benefited 
at  a  more  rapid  rate  than  rural  people  from  recent  developments  in 
medicine,  sanitation,  and  public  health. 

35.  Dowries,  Jean.  Social  and  Environmental  Factors  in  Illness.  MLlbank 

Memorial  Fund  Quarterly  26:366-385.  Oct.  1948. 

Considers  morbidity  in  relation  to  community  size,  population 
characteristics  including  family  income,  and  other  factors.  Data  are 
from  the  National  Health  Survey  in  1935-36,  a  study  of  farm  families 
in  Michigan,  and  a  5-year  study  in  the  Eastern  Health  District  of 
Baltimore. 

36.  Falk,  I.  S.,  Klem,  Margaret  C,  and  Sinai,  Nathan.  The  Incidence  of 

Illness  and  the  Receipt  and  Costs  of  Medical  Care  Among  Representative 
Families,  Committee  on  the  Costs  of  Medical  Care,  Pub.  26.  Chicago, 
Univ.  of  Chicago  Press.  1933.  327  pp. 

Data  were  obtained  for  a  consecutive  12-month  period  during  1928-31 
from  a  nationwide  study  of  the  incidence  of  sickness  and  the  receipt  of 
medical  care  and  its  costs  in  the  experience  of  families  representative 
of  the  -whole  population.  Comparisons  are  made  according  to  size  of 
place  of  residence  (including  towns  of  5,000  or  less  and  rural  areas), 
size  of  family,  percentage  of  persons  receiving  certain  services  in 
families  of  varying  income,  amount  and  adequacy  of  care  received, 
charges  for  service,  and  other  factors. 

37.  Feig,  Milton.  Some  Epidemiologic  Aspects  of  Brucellosis  in  the  Midwest. 

Jour.  Amer.  Public  Health  Assn.  42:1253-1266.  Oct.  1952. 

Presents  data  on  reported  incidence  of  brucellosis  in  the  United 
States  and  in  Iowa,  Minnesota,  and  Wisconsin,  1942-51.  These  three 
States  had  one-fourth  of  the  reported  cases  for  the  10-year  period. 


-  12  - 

38.  Gover,  Mary.     Mortality  -Huong  Southern  Negroes  Since  1920,     U.  S.  Public 

Health  Serv.  Public  Health  Bull.  235.     Washington.     1937.     52  pp# 

Compares  main  aspects  of  mortality  among  Negroes  and  "whites  in  the 
Southern  States  based  on  Census  data  for  14  Southern  States  for  1931-33 
and  for  10  Southern  States  for  1920-33.     Includes  urban-rural  compari- 
sons among  Negroes  and  whites  in  14  Southern  and  9  Northern  States. 

39.  Gover,   Mary.     Negro  Mortality.     II.     The  Birth  fete  and  Infant  and 

Maternal  Mortality.     Public  Health  Reports  61tl529-1538.     Oct.  25, 
1946.     (Reprint  2750.) 

Includes  a  discussion  of  the  birth  rate  and  infant  and  maternal 
mortality  by  race  in  urban  and  rural  areas,  1939-44,   and  by  size  of 
city  in  the  North  and  South  in  1940. 

(See  item  45.) 

40.  Gover,  Mary,  and  Yaukey,  Jesse  B.  Physical  Impairments  of  Members  of 

Low-Income  Farm  Families  -  11,490  Persons  in  2,477  Farm  Security 
Administration  Borrower  Families,  1940.  Public  Health  Reports. 

I.  Characteristics  of  the  Examined  Population  and  II.  Defective 
Vision  as  Determined  by  the  Snellen  Test  and  Other  Chronic  Eye  Con- 
ditions. 59:1163-1184.  Sept.  8,  1944.  III.  Impaired  Hearing  for 
Speech.  60:429-441.  Apr.  20,  1945.  IV.  Defective  Tonsils  and 
Adenoids.  60:693-710.  June  22,  1945.  V.  Defects  of  the  Nasal 
Septum;  and  Chronic  Respiratory  Affections,  Exclusive  of  Diseased 
Tonsils.  60:1069-1085.  Sept.  14,  1945.  VT.  Extent  of  Immunization 
Against  Smallpox,  Diphtheria,  and  Typhoid  Fever.  61:97-109.  Jan. 
25,  1946. 

41.  Hunt,  Eleanor  P.,  and  Price,  Bronson.  Infant  and  Maternal  Mortality  in 

Metropolitan  and  Outlying  Counties,  1944-48.  Washington,  U.  S. 
Children's  Bur.  1952.  62  pp. 

Compares  infant  and  maternal  mortality  rates  in  counties  of  the 
United  States  grouped  according  to  rurality.  Rates  are  given  for  the 
country  as  a  whole  and  for  each  State. 

42.  Manny,  Elsie  S.  Days  Lost  from  Work  by  Farm  Operators  Because  of  Ill- 

ness, January-April  1948.  Washington,  U.  S.  Bur.  Agr.  Scon.  1949. 
2  pp. 

Summary  and  tabulation  by  region  and  State,  by  age  group,  and  by 
size  of  farm. 

43.  Moore,  Marjorie  E.,  and  Sanders,  Barkev  S.  Extent  of  Total  Disability  in 

the  United  States.  Social  Security  Bull.  13:7-14.  Nov.  1950. 

Includes  data  from  sample  survey  in  February  1949  showing  number  of 
persons  disabled  for  7  months  or  more  by  age  group  and  sex  for  urban 
and  for  rural  farm  and  nonfarm  population. 

44.  National  Health  Survey,  1935-36.  Illness  and  Medical  Care  among  2,500,000 

Persons  in  83  Cities  with  Special  Reference  to  Socic—Economic  Factors. 
A  collection  of  27  reprints,  Washington,  U.  S.  Govt.  Print.  Off. 
1945. 

Data  were  collected  for  140,000  persons  in  23  rural  counties  as 
part  of  the  National  Health  Survey  during  1935-36. 
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45.  Pennell,  Maryland  Y.,  and  Gover,  Mary.  Negro  Mortality.  IV.  Urban  and 

Rural  Mortality  from  Selected  Causes  in  the  North  and  South.  Public 
Health  Reports  66:295-305.  Mar.  9,  1951.  (Reprint  3069.) 

Compares  non-white  and  white  mortality  from  27  causes  for  three 
population-size  groups  in  the  eastern  and  central  United  States  in 
1940.  Nonwhite  mortality  rates  were  relatively  low  in  large  cities 
and  in  southern  rural  areas  and  high  in  rural  areas  of  the  North. 
(Numbers  I  and  III  in  this  series  of  reports  on  Negro  Mortality  do 
not  include  rural-urban  comparisons.) 

(See  item  39.) 

46.  Rush,  John  D.  Analysis  of  17,906  Total  Farm-Work  Accidents  in  the  United 

States  1940-48.  Washington,  U.  S.  Bur.  Agr.  Econ.  Apr.  1951.  23  pp. 

Contains  data  on  the  distribution  of  fatal  farm-work  accidents  by 
age  group,  race,  hospitalization,  principal  cause,  and  geographic 
division,  1940-48. 

47.  Senf,  Catherine.  The  Farm  Accident  Situation  in  1948.  Chicago,  National 

Safety  Council  in  cooperation  with  U.  S.  Dept.  Agr.  8  pp.  (No  date.) 

Presents  estimates  based  on  three  sample  surveys  of  the  U.  S. 
Bureau  of  Agricultural  Economics.  Only  injuries  resulting  in  one  day 
or  more  lost  from  regular  activities  are  counted  as  accidents. 
Statistical  data  are  reported  as  to  type  of  accident,  rate  per  1,000 
population,  average  days  lost  per  accident,  average  medical  cost  per 
accident,  percentage  of  costs  covered  by  insurance,  and  other  factors. 

48.  Smith,  Mapheus.  Occupational  Differentials  in  Physical  Status.  Amer. 

Sociol.  Review  13:72-82.  Feb.  1948. 

Analyzes  data  relating  to  physical  status  and  occupation  from 
Selective  Service  examinations  from  1940  to  1947.  Includes  rejection 
rates  for  farmers,  farm  managers,  and  farm  laborers  by  region,  race, 
and  type  of  defect. 

49.  Sommers,  Herbert  J.  Infant  Mortality  in  Rural  and  Urban  Areas.  Public 

Health  fteports  57:1494-1501.  Oct.  2,  1942. 

Gives  the  trend  in  infant  mortality  rates  in  urban  and  rural  areas 
from  1915  to  1939. 

50.  Thompson,  Warren  S.  Differentials  in  Fertility  and  Levels  of  Living  in 

the  Rural  Population  of  the  United  States.  Amer.  Sociol.  Review  13: 
516-534.  Oct.  1948. 

Considers  differences  in  fertility  of  rural  groups  in  relation  to 
levels  of  living  in  the  United  States  as  a  whole,  regions  and  selected 
States,  1940. 

51.  U.  S.  Children's  Bureau.  Changes  in  Infant,  Childhood,  and  Maternal 
Mortality  over  the  Decade,  1939-1948.  U.  S.  Children's  Bur.  Statis. 
Series  6.  1950.  31  pp. 

Gives  data  by  State  on  infant  and  maternal  mortality  during  1948, 
proportion  of  live  births  outside  hospitals  and  births  without  medical 
attendance,  decrease  in  infant  and  maternal  mortality  rates  from  1939 
to  1948,  and  other  information. 
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52.  U.  S.  Children's  Bureau.     Charts  on  Infant,   Childhood  and  Maternal 

Mortality,  1949.     U.  S.  Children's  Bur.  Statis.  Series  9.     Washington. 
1951.     33  pp. 

Ranks  States  according  to  infant  mortality,   childhood  mortality, 
maternal  mortality,  percentage  of  births  outside  hospitals,    and 
percentage  of  births  without  medical  attendance. 

53.  U.  S.  Children's  Bureau.     Mortality  from  Premature  Birth  and  Associated 

Causes  of  Death,  1948.     U.  S.  Children's  Bur,  Statis.  Series  5. 
Washington.     1950.     15  pp. 

Includes  rates  by  State  for  deaths  under  1  month  from  premature 
birth  per  1,000  live  births,  1935-48. 

54.  U.  S.  Children's  Bureau.     Nearly  4  Million  New  Chances  to  Fashion  a 

Nation  of  Healthy,  Wholesome,  and  Wise  Citizens.  Child  17:90-93. 
Feb.  1953. 

Facts  about  children  and  children's  services  assembled  by  the 
Children's  Bureau.  Charts  and  maps  are  used  to  show  relationships 
among  States  as  to  health  needs. 

55.  U.  S.  Children's  Bureau.  There's  a  Big  Job  Still  to  Do  to  Save  Infant 

lives.  Child  16:8-9.  Aug. -Sept.  1951. 

Map  shows  counties  There  42  or  more  infants  died  under  1  year  of 
age  out  of  1,000  born  alive  from  1944  to  1948. 

56.  U.  S.  Public  Health  Service,  National  Office  of  Vital  Statistics.  Vital 

Statistics  of  the  United  States,  1949.  Part  I.  Natality,  Mortality, 
Marriage,  Divorce,  Morbidity,  and  Life  Table  Data  for  the  United 
States;  General  Tables  by  Place  of  Occurrence  with  Supplemental  Tables 
for  Hawaii,  Puerto  Rico,  Virgin  Islands,  and  Alaska.  Part  2. 
Natality  and  Mortality  Data  for  the  United  States  Tabulated  by  Place 
of  Residence.  1951.  Part  1,  230  pp.j  part  2,  710  pp.  (Published 
annually  beginning  1947  covering  calendar  year  1945;  previously  pre- 
pared by  Bureau  of  Census.) 

These  two  volumes  include  detailed  data  on  births  and  deaths  for 
the  United  States,  each  State  and  county,  and  each  urban  place  having 
in  1940  a  population  of  10,000  or  more.  The  introduction  to  Part  1 
points  out  that  the  proportion  of  rural  residents  who  go  to  urban 
places  for  childbirth  has  increased  rapidly  in  recent  years,  reflect- 
ing increased  use  of  urban  hospitals  by  rural  residents.  The  number 
of  recorded  deaths  for  urban  places  is  also  higher  than  the  number  of 
urban  resident  deaths,  with  the  converse  true  of  deaths  for  rural 
areas.  The  fertility  rate  (based  on  total  births  including  unregis- 
tered) was  20  percent  higher  for  rural  than  for  urban  women  in  1949. 
As  in  past  years,  a  much  greater  proportion  of  rural  than  of  urban 
births  were  delivered  outside  of  hospitals  and  without  medical 
attention.  This  was  particularly  true  among  nonwhites. 

57.  Wiehl,  Dorothy  G.  Mortality  and  Socio-Environraental  Factors.  Milbank 

Memorial  Fund  Quarterly  26:335-365.  Oct.  1948. 

Points  out  that  large  urban  centers  where  medical  and  public  health 
services  are  most  available  have  had  the  greatest  reductions  in 
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mortality  for  children  and  young  adults.  "Preventable  mortality  among 
children  is  relatively  high  in  rural  communities  of  most  sections  of 
the  United  States  ..." 

58.  Woolsey,  Theodore  D.  An  Investigation  of  Low  Mortality  in  Certain  Areas. 

Public  Health  Reports  64:909-920.  July  22,  1949. 

Reports  results  of  study  of  factors  -which  might  account  for  low 
death  rates  consistently  observed  in  rural  areas  and  small  towns  of 
the  West  North  Central  region. 

59.  Woolsey,  Theodore  D.  Estimates  of  Disabling  Illness  Prevalence  in  the 

United  States.  Based  on  the  Current  Population  Survey  of  February 
1949  and  September  1950.  U.  S.  Public  Health  Serv.  Pub.  181.  1952. 
16  pp. 

Presents  data  on  prevalence  of  disabling  illness  and  other  con- 
ditions which  kept  an  individual  from  working  or  carrying  on  his  usual 
activities  on  the  day  of  interviewer's  visit.  Data  were  obtained  for 
persons  from  14  to  64  years  of  age.  Rural-urban  comparisons  are  made. 

60.  Woolsey,  Theodore  D.  Prevalence  of  Arthritis  and  Rheumatism  in  the 

United  States.  Public  Health  Reports  67:505-512.  June  1952. 

Reports  estimates  based  on  Census  reports  for  25,000  households 
scattered  in  68  sample  areas  in  42  States  and  the  District  of  Columbia. 
The  prevalence  of  diagnosed  cases  of  arthritis  was  higher  among  people 
living  in  rural  areas  than  elsewhere. 

PERSONNEL  AND  FACILITIES 

61.  American  Nurses'  Association.  Facts  about  Nursing;  a  Statistical  Summary. 

New  York,  The  Association.  1952  edition.  112  pp. 

Provides  information  by  State  concerning  the  number  of  active  and 
inactive  professional  registered  nurses,  number  of  supervisors  and 
staff  nurses  employed  for  public  health  work,  number  of  nurses  employed 
in  industry,  total  students  enrolled,  and  other  data. 

62.  Bachmeyer,  Arthur  C,  and  Hartman,  Gerhard.  Hospital  Trends  and  Develop- 

ments, 1940-1946.  New  lork,  Commonwealth  Fund.  1948.  819  pp.  (See 
Chapter  3,  Rural  Hospital  and  Health  Facilities,  pp.  81-124.) 

Rural  leaders  and  professional  workers  describe  the  rural  situation 
as  they  see  it  and  make  recommendations  for  the  improvement  of  services 
available  to  rural  people. 

63.  Block,  Louis,  Spanier,  David  H.,  and  Berberich,  John  V.  Adequate  Finan- 

cial Support  for  Hospital  Maintenance  and  Operation.  U.  S.  Public 
Health  Serv.  Pub.  76.  1951.  27  pp. 

Discusses  the  hospital's  income  and  expense  dollar  as  of  1949. 
Includes  data  showing  variations  by  region  and  by  size  of  hospital. 
Briefly  describes  some  of  the  ways  in  which  communities  plan  to  meet 
hospital  operating  deficits.  Makes  suggestions  for  setting  up  an 
operating  budget. 

(See  item  393.) 
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64.  Cohen,  Robert  A,  How  to  Estimate  the  Costs  of  Hospital  Construction. 

Hospitals  27:79-82.  Mar.  1953. 

Discusses  various  factors  affecting  the  costs  of  hospital  con- 
struction. Gives  representative  building  costs  for  individual  general 
hospitals  of  different  sizes  and  types  of  construction  which  have  been 
approved  for  construction  under  the  Hill-Burton  program.  Many  of  the 
small  hospitals  cited  are  located  in  small  communities. 

65.  Commission  on  Hospital  Care.  Hospital  Care  in  the  United  States.  New- 

York,  Commonwealth  Fund.  1947.  631  pp.  (See  Chapter  11,  Hospital 
Service  for  Rural  People,  pp.  142-162.) 

Presents  data  concerning  the  distribution  and  use  of  hospitals 
according  to  size  of  community.  Concludes  that  the  problem  is  not 
primarily  one  of  placing  more  hospitals  in  small  population  centers 
but  rather  one  of  making  a  high  quality  of  hospital  care  conveniently 
available  to  rural  people.  Suggests  the  affiliation  of  small  hospi- 
tals and  health  centers  with  larger  hospitals  and  nursing  and  medical 
schools  as  a  means  of  attacking  the  basic  problem. 

66.  Cronin,  John  W.  Are  We  Building  Too  Many  Small  Hospitals?  Hospitals 

24:43-44,  148,  150,  152.  Nov.  1950. 

Reviews  the  reasons  for  small  hospitals,  their  advantages  and  dis- 
advantages, and  possibilities  for  overcoming  disadvantages  through 
integrating  the  services  of  small  and  large  institutions. 

67.  Cronin,  John  W.,  Odoroff,  Maurice  E.,  and  Abbe,  Leslie  Morgan.  Hospital 

Beds  in  the  United  States  in  1953.  Public  Health  Reports  68:425-433. 
Apr.  1953. 

Includes  maps  of  the  United  States  showing  remaining  need  for  hospi- 
tal beds  of  the  following  types:  Mental,  chronic  disease,  general, 
and  tuberculosis.  Need  is  defined  according  to  the  standards  for 
number  of  beds  in  proportion  to  population  set  up  under  the  Hill-Burton 
hospital  survey  and  construction  program.  Points  out  that  the  greatest 
need  occurs  in  States  with  the  highest  proportion  of  population  living 
in  rural  areas.  Nevertheless,  the  program  has  succeeded  in  providing 
aid  in  the  greatest  degree  to  States  "which  are  least  wealthy,  most 
rural,  and  with  greatest  proportional  unmet  need." 

68.  Dickinson,  Frank  G.  Medical  Service  Areas.  Amer.  Med.  Assn.  Bur.  Med. 

Econ.  Res.  Bull.  80.  Chicago.  1951.  48  pp. 

Divides  United  States  into  medical-service  areas  based  on  reports 
from  county  and  State  medical  societies  of  the  areas  served  by  in- 
dividual physicians.  Area  boundaries  do  not  usually  coincide  with 
county  or  other  political  boundaries.  A  map  shows  the  counties  in- 
cluded, in  whole  or  in  part,  in  the  service  area  of  each  medical  trad- 
ing center.  Size  and  population  of  the  service  areas  are  also  indica- 
ted. 

59.  Dickinson,  Frank  G.  Supply  of  Physicians'  Services.  Amer.  Med.  Assn. 
Bur.  Med.  Econ.  Res.  Bull.  81.  Chicago.  1951.  16  pp. 

Challenges  claim  of  "alarming  doctor  shortage."  Illustrates  his 
point  by  drawing  comparison  between  rural  mail  service  and  rural  medi- 
cal service. 
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70.  Dickinson,  Frank  G.,  and  Bradley,  Charles  E.,  in  cooperation  with  Cargill, 

Frank  V,  Comparisons  of  State  Physician-Population  Ratios  for  1938 
and  1949,  Amer.  Med.  Assn.  Bur.  Med.  Econ.  Res.  Bull.  78.  Chicago. 
1950.  14  pp. 

Points  out  weaknesses  of  use  of  State  physician-population  ratios 
as  true  measures  of  supply.  Uses  these  ratios  as  rough  indicators  of 
broad  trends  in  migration  of  physicians  and  people  which  took  place 
during  the  11-year  interval.  Lists  States  in  descending  order  accord- 
ing to  their  physician-population  ratios  for  1938  and  1949. 

71.  Dronberger,  M.  N.  A  Good  Administrator.e.The  Small  Hospital's  Best 

Investment.  Hospital  Management  74:34-36.  Aug.  1952. 

Comments  on  the  need  for  small  hospitals  and  stresses  the  fact  that 
their  success  or  failure  is  largely  dependent  upon  having  a  well- 
trained  administrator. 

72.  Sngels,  Leonard.  The  Bingham  Plan.  Scientific  American  179:7-13.  Oct. 

1948. 

Reports  on  development  and  operation  of  coordinated  system  of  large 
and  small  hospitals  in  New  England. 

73.  Grunfel,  Judith.  Postwar  Outlook  for  Physicians.  U.  S.  Bur.  Labor 

Statis.  Bull.  863.  1946.  21  pp. 

Reviews  trends  in  distribution  of  physicians  and  outlook  for  post- 
war demand  and  supply. 

74.  Hamilton,  C.  Horace.  Distribution  of  Medical  College  Students  by  Resi- 

dence.  Jour.  Assn.  Amer.  Med.  Colleges  21:33-37.  Jan.  1946. 

Only  12  of  6,000  first-year  medical-college  students  listed  an 
address  on  a  rural  route  at  the  time  of  the  study,  1938-40.  About  1 
in  6  came  from  rural  areas.  The  author  concludes,  however,  that  the 
deficit  of  physicians  in  small  communities  and  rural  areas  "cannot  be 
attributed  to  the  deficit  of  medical  college  students  from  these 
communities." 

75.  Hamilton,  C.  Horace.  Population  Density  and  the  Size  of  Hospital 

Communities.  Hospitals  19:57-60.  Nov.  1945. 

Sets  up  suggested  sizes  for  hospital  communities  by  State,  accord- 
ing to  the  population  per  square  mile  in  each  State. 

76.  Hubbard,  John  P.,  Pennell,  Maryland  Y.,  and  Britten,  Rollo  W.  Health 

Services  for  the  Rural  Child.  Preprinted,  with  additions,  from  Jour. 
Amer.  Med.  Assn.  1948.  58  pp. 

Summarizes  national  data  by  county  group  according  to  urbanization 
of  county  and  gives  data  by  county  and  State  for  child  population, 
general  hospital  beds,  and  physicians e 

77.  Hunt,  G.  Halsey,  and  Goldstein,  Marcus  S.  Medical  Group  Practice  in  the 

United  States.  U.  S.  Pub.  Health  Serv.  Pub.  77.  1951.  70  pp. 

Defines  and  provides  information  regarding  development  and  opera- 
tion of  medical-group  practice  units,  including  a  discussion  of  ad- 
vantages and  disadvantages  and  growth  and  stability  of  groups.  The 
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authors  observe  that  "in  many  instances... a  relatively  small  community 
in  conjunction  with  the  surrounding  population  supported  a  fairly  large 
medical  group." 

78.  Kellogg  (W.  K.)  Foundation.  Medical  Diagnostic  Services  for  Small 

Communities.  Battle  Creek,  Mich.,  The  Foundation.  (No  date)  39  pp. 
and  appendix. 

Working  toward  the  goal  of  a  healthier  community,  the  Kellogg  Foun- 
dation has  helped  to  develop  diagnostic  facilities  in  small  towns  on  a 
demonstration  basis.  This  pamphlet  reviews  what  has  been  done  and  how 
arrangements  have  been  worked  out. 

79.  McGibony,  J.  R.,  and  Block,  Louis.  Better  Patient  Care  through  Coordina- 

tion. Public  Health  Reports  64rl499-1527.  Nov.  25,  1949. 

Deals  with  the  concept,  present  situation,  and  program  of  regional 
coordination  as  a  way  to  help  assure  the  advancement  of  medical  care 
in  rural  areas  and  elsewhere. 

80.  Mountin,  Joseph  W.,  Pennell,  Elliott  H.,  and  Berger,  Anne  G.  Health 

Service  Areas %   Estimates  of  Future  Physician  Requirements.  U.  S. 
Public  Health  Bull.  305.  1949.  89  pp. 

Presents  data  on  distribution  of  general  practitioners  and  special- 
ists in  active  practice  according  to  county  groupings  used  in  Public 
Health  Bulletin  292  (see  following  item).  Includes  estimates  of 
possible  physician  use  in  1960  for  the  health-service  regions  outlined 
in  each  State. 

81.  Mountin,  Joseph  W.,  Pennell,  Elliott  H.,  and  Hoge,  Vane  M,  Health 

Service  Areas.  U.  S.  Public  Health  Bull.  292.  1945.  68  pp. 

Projects  a  plan  "for  an  integrated  scheme  of  hospitals  and  related 
facilities  to  cover  every  section  of  the  nation,"  admitting  that  the 
authors'  reliance  upon  library  research  may  make  their  plan  inappro- 
priate in  specific  areas.  Contains  maps  and  tables  showing  distribu- 
tion in  1940  of  hospital  beds  and  physicians  for  all  counties  of  the 
United  States,  grouped  according  to  proximity  to  a  population  center. 

82-83.  Mountin,  Joseph  W.,  Pennell,  Elliott  H.,  and  Nicolay,  Virginia. 

Location  and  Movement  of  Physicians,  1923  and  1938  —  General  Obser- 
vations. Public  Health  Reports  57:1363-1373.  Sept.  11,  1942. 
Mountin,  Joseph  VT.,  Pennell,  Elliott  H.,  and  Brockett,  Georgie  S. 

Location  and  Movement  of  Physicians,  1923  and  1938  —  Changes  in  Urban 
and  Rural  Totals  for  Established  Physicians.  Public  Health  Reports 
60:173-135.  Feb.  16,  1945. 

Findings  of  study  of  effects  of  physician  migration,  recruitment, 
and  losses  from  the  profession  from  1923  to  1938.  Data  include 
physician-population  ratios,  age  distribution,  and  mortality  rates  as 
well  as  net  changes  in  rural  areas. 

84.  Mountin,  Joseph  W.,  Pennell,  Elliott  H.,  and  Brockett,  Georgie  S.  Trends 
in  Dentist-Population  Ratios.  Public  Health  Reports  61x1689-1701. 
Nov.  22,  1946. 

Counties  with  large  population  centers  had  more  dentists  in  propor- 
tion to  population  than  those  with  little  or  no  urban  development. 
The  South  had  the  fewest  dentists  in  proportion  to  population. 
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85.  National  Committee  for  the  Improvement  of  Nursing  Services.  Regional- 

Planning.  Amer.  Jour.  Nursing  52:206-208.  Feb.  1952. 

Considers  in  question  and  answer  form  the  meaning  and  purposes  of 
regional  planning,  State  surveys  of  nursing  needs  and  resources,  and 
findings  of  such  surveys. 

86.  Pennell,  Maryland  Y.,  and  Altenderfer,  Marion  E.  Health  Manpower  Source 

Book  -  I.  Physicians.   (Preliminary.)  U.  S.  Public  Health  Serv.  Pub. 
263.  1952.  70  pp. 

Includes  data  on  urban-rural  distribution  of  physicians. 

87.  Pullen,  Roscoe  L.  Evaluation  of  the  Extension  of  Medical  School  Services 

to  Rural  Areas.  Amer,  Jour.  Public  Health  41  (Part  2) :26-30.  Aug. 
1951. 

Reviews  efforts  of  Tulane  University  School  of  Medicine  to  extend 
its  services  to  rural  areas  and  to  encourage  use  of  its  services  by 
rural  physicians. 

88.  Rice,  Dorothy  P.,  and  Reed,  Louis  S.  The  Nation's  Needs  for  Hospitals 

and  Health  Centers.  Washington,  Public  Health  Service*  1949. 
159  pp. 

Summarizes  plans  submitted  by  States  in  compliance  with  require- 
ments of  the  Hospital  Survey  and  Construction  Act  which  became  law  on 
August  3,  1946.  Data  for  each  State  include  its  inventory  of  existing 
facilities,  needs,  and  plan  for  additional  construction.  /Similar 
data,  brought  up-to-date,  are  available  in  each  State  in  the  State 
Agency  which  administers  the  Hospital  Survey  and  Construction  Program. 
Usually  this  is  the  State  health  department  »_J 

89.  Ryder,  Brooks.  Regionalization  of  Medical  Services  in  New  England. 

Amer.  Jour.  Public  Health  40s 602-604.  May  1950. 

Describes  working  relationships  through  the  Bingham  Associates 
program  among  approximately  40  large  and  small  hospitals  in  Maine  and 
Massachusetts.  Refers  to  special  effort  to  improve  services  in  out- 
lying areas. 

90.  S.191  ^Kill-Burton  Hospital  Survey  and  Construction  Act/  Could  be  Basis 

of  Corrective  Measures  for  Rural  Health  Facilities,  Hospitals  19: 
48-50.  May  1945. 

Quotes  from  testimony  of  Dr.  F.  D.  Mott,  chief  medical  officer  of 
the  U.  S.  Farm  Security  Administration,  on  the  Hill-Burton  Hospital 
Construction  Act  and  presents  maps  and  charts  showing  correlation 
between  rurality  of  area  and  low  proportion  of  hospital  beds  to  popu- 
lation as  of  1940. 

91.  U.  S.  Bureau  of  the  Census.  Compendium  of  State  Government  Finances  in 

1951.  (State  Finances:  1951,  No.  2.)  Washington.  1952.  70  pp. 
Table  23,  Health  and  Hospital  Expenditures  in  Detail,  by  State: 
1951,  shows  State  expenditures  for  hospitals  and  institutions  for  the 
handicapped,  and  for  other  health  and  hospital  services. 

92.  Weinfeld,  William.  Income  of  Dsntists,  1929-48.  Survey  of  Current 

Business  30:8-16.  Jan.  1950. 
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Brings  up-to-date  information  published  in  April  1944  Survey  of 
Current  Business  which  provided  data  on  income  of  dentists  through 
1941.  Incomes  are  lowest  in  the  very  small  and  the  very  large  places. 
They  are  highest  in  communities  of  more  than  25,000  but  less  than 
500,000. 

93.  Weinfeld,  William.  Income  of  Physicians,  1929-49.  Survey  of  Current 

Business  31:9-26.  July  1951. 

Brings  up-to-date  information  on  physicians •  incomes  during  1941 
published  in  the  October  1943  Survey  of  Current  Business.  Considers 
variation  in  income  according  to  size  of  coaniunity  as  well  as  a  number 
of  other  factors.  For  the  younger  physician,  there  was  an  economic 
advantage  in  practice  in  a  relatively  small  community  in  1949. 

94.  Weiskotten,  H.  G.  Factors  Relating  to  the  Distribution  of  Physicians. 

Jour.  Amer.  Med.  Assn.  148:1397-1400.  Apr.  19,  1952. 

Data  indicate  that  the  location  of  graduates  of  medical  colleges 
(6  years  or  later  after  graduation)  is  influenced  by  (1)  economic 
factors,  (2)  nature  of  educational  program,  (3)  location  of  medical 
college,  and  (4)  residence  prior  to  admission  to  medical  college  - 
the  most  important  factor# 

OFFICIAL  AND  VOLUNTARY  HEALTH  PROGRAMS 

95.  American  Medical  Association,  Committee  on  Rural  Health.  Programs  for 

the  Improvement  of  Rural  Health.  Chicago,  The  Association.  No  date 
given;  published  about  1950.  227  pp. 

State  by  State  reports  concerning  active  rural-health  programs  of 
rural-health  committees  of  State  medical  societies,  medical  schools, 
agricultural  extension  services,  and  other  interested  groups. 

96.  American  Medical  Association,  Committee  on  Rural  Medical  Service.  Ex- 

tension of  Rural  Medical  Service.  Chicago,  The  Association,  1949. 
133  pp. 

State  by  State  reports  by  medical-society  committees  on  rural  medi- 
cal service  and  by  representatives  of  medical  schools. 

97.  American  Medical  Association,  Council  on  Medical  Service.  Voluntary  Pre- 

payment Medical  Care  Plans,  Chicago.  1952.  150  pp. 

Contains  brief  description  of  each  medical-care  plan  approved  by 
the  American  Medical  Association  and  also  of  certain  plans  Trtiich  are 
not  so  approved.  Gives  data  on  legal  organization,  governing  body, 
medical-society  approval,  area  covered,  types  of  contracts  offered, 
number  of  persons  enrolled,  income  limits,  benefits,  exclusions, 
waiting  periods,  monthly  premiums,  and  relationship  with  Blue  Cross. 

98.  American  Medical  Association,  Report  of  Reference  Committee  on  Reports  of 

Board  of  Trustees  and  Secretary,  Jour,  Amer,  Med,  Assn.  137:966-968. 
July  10,  1948. 

Includes  report  on  amendment  to  By-Laws  (p.  968)  creating  the 
Council  on  Rural  Health  and  Medical  Care  and  outlining  its  functions 
as  follows:  "(1)  to  study  the  needs  of  the  rural  population  with 
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regard  to  health  and  medical  care  in  their  broadest  aspects;  (2)  to 
promote  cooperation  with  all  individuals  and  organizations  interested 
in  the  rural  health  problem;  (3)  to  stimulate  a  program  of  education 
among  rural  people  and  rural  physicians  concerning  all  the  factors 
involved  in  the  rural  health  problem;  (4)  to  exercise  closest  coopera- 
tion with  the  Board  of  Trustees  and  with  all  councils,  bureaus  and 
committees  of  the  American  Medical  Association  in  the  furtherance  of 
the  functions  of  this  Council;  and  (5)  to  develop  and  assist  committees 
on  rural  medical  service  originating  within  the  constituent  and  com- 
ponent societies  of  the  American  Medical  Association." 

99.  Anderson,  Elin  L.  The  Extension  Service's  Responsibility  in  Aiding  Rural 
People  to  Improve  Their  Health  and  Medical  Services.  Washington,  U.  S. 
Extension  Serv.  1947.  14  pp. 

Relates  the  responsibilities  of  the  Extension  Service  in  the  field 
of  rural  health  to  rural-health  needs  and  the  demands  made  by  rural 
people  on  the  Service.  The  relationship  of  a  specialized  Extension 
health  program  to  other  health  activities  in  Extension  and  to  the 
health  activities  of  other  agencies  and  organizations  is  briefly  out- 
lined. In  addition,  the  qualifications  and  functions  of  an  Extension 
specialist  in  rural-health  services  are  described  in  broad  terms. 

100.  Blandy,  W.  H.  P.  Sound  Health  Action  through  Public  Information.  New 

York,  Health  Information  Foundation.  1951.  18  pp. 

Outlines  purposes  and  work  of  the  Health  Information  Foundation, 
including  sponsorship  of  community  demonstrations,  research  studies, 
and  information-giving  through  mass  media. 

101.  Blue  Cross  Commission.  Blue  Cross  Guide.  Chicago.  1952,  141  pp. 

Summarizes  in  outline  form  for  each  Blue  Cross  plan  the  area 
served,  group  enrollment  benefits  and  rates,  waiting  periods,  age 
limits,  restrictions,  and  brief  description  of  medical-surgical  plan, 
if  any,  with  which  it  is  associated. 

102.  Buie,  Louis  A.  Voluntary  Prepayment  Medical  Care  and  Its  Rural  Aspects. 

Minn.  Medicine  30*382-385.  Apr.  1947. 

Discusses  prepayment  for  medical  and  hospital  care  and  its  applica- 
tion in  rural  areas. 

103.  Clinton,  lone  L.  Children  in  Migratory  Agricultural  Families. 

Washington,  U.  S.  Children's  Bur.  and  U.  S,  Dept.  Labor.  1946. 
13  pp. 

Contains  four  articles  dealing  with  (1)  public  health  measures  for 
children  of  migrant  workers,  (2)  educational  opportunities  which  some 
communities  are  putting  within  reach  of  these  children,  (3)  day-care 
services,  first  established  by  the  Home  Missions  Council  of  North 
America  and  later  carried  on  by  some  State  and  community  agencies,  and 
(4)  need  for  State  laws  to  protect  children  employed  in  agricultural 
work. 

104.  Cooperative  Health  Federation  of  America.  Health  for  Millions.  Addresses 

delivered  at  first  national  cooperative  health  conference,  Two  Harbors, 
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Minn.,  Aug,  1946.  (Cecil  Crews,  editor.)  Chicago.  87  pp. 

Principles  and  problems  of  voluntary  nonprofit  prepaid  health 
service  plans  sponsored  by  consumers  of  medical  care  are  discussed  in 
this  series  of  addresses. 

105.  Cooperative  Health  Federation  of  America.  The  Cooperative  Health  Federa- 

tion of  America  and  its  Member  Plans.  Chicago,  The  Federation.  1951. 
39  pp. 

Summarizes  facts  about  the  Cooperative  Health  Federation  and  the 
voluntary  prepayment  group-health  plans  sponsored  by  the  consumers  of 
medical  care  which  comprise  its  membership.  Includes  several  rural 
plans. 

(See  items  387  and  388.) 

106.  Crockett,  F.  S.  Rural  Health  Today.  Ind.  State  Bd.  Health  Monthly  Bull. 

53:175-176,  187-188.  Aug.  1950. 

A  digest  of  what  has  been  done  to  improve  rural  health  in  the  5 
years  since  the  Rural  Health  Committee  of  the  American  Medical  Asso- 
ciation was  organized  "to  study  the  problem  of  rural  sanitation, 
health  and  medical  care  and  to  make  improvement."  Advocates  the  form- 
ation of  county  councils  composed  of  representatives  of  health,  educa- 
tional and  civic  organizations. 

107.  Emerson,  Haven.  A  Sound  Public  Health  Program.  Minn.  Medicine  30:1050- 

1053,  1070.  Oct.  1947. 

Describes  the  purpose  and  functions  of  a  sound  public  health 
program  with  special  reference  to  rural  and  farm  communities. 

108.  Emerson,  Haven.  Local  Health  Units  for  the  Nation.  New  York,  Common- 

wealth Fund.  1945.  333  pp. 

Reports  guides  set  by  the  Committee  on  Administrative  Practice  of 
the  American  Public  Health  Association  for  the  establishment  of  local 
public  health  units  to  serve  the  entire  population.  Provides  data  by 
State  as  of  1942  for  existing  and  proposed  local  public  health  ser- 
vices. 

109.  Emerson,  Haven.  Your  Health  Department.  Reprinted  from  Today's  Health. 

Aug.  1950.  Chicago,  Amer.  Med.  Assn. 

Reviews  functions  and  progress  in  public  health.  Thirty  percent  of 
the  population  are  still  without  local  public  health  services,  however. 
This  means  that  a  job  still  remains  to  be  done  with  the  leadership  of 
professional  organizations  and  citizens ■  groups . 

110.  Farm  Foundation.  Better  Health  for  Rural  People.  Chicago.  1948. 

16  pp. 

Describes  the  progress  of  rural  health  programs  stimulated  by  the 
Farm  Foundation  through  education  and  research  and  carried  out  with 
the  help  of  other  agencies  and  organizations.  Outlines  other  areas 
for  study  in  solving  rural  health  problems. 

111.  Foster,  Marion  J.,  and  Lesparre,  Michael.  Hill-Burton  Promising  Answer 

to  the  Nation's  Needs.  Hospitals  27:49-51,  180,  182-183.  Mar.  1953. 
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Describes  the  accomplishments  of  the  Hill-Burton  Hospital  Survey 
and  Construction  Program  in  terms  of  sound  planning,  constructing 
additional  facilities,  attracting  physicians  and  other  health  per- 
sonnel to  small  communities,  and  improved  standards  of  design  and 
patient  care. 

112.  Freeman,  Allen  W.  A  Study  of  Rural  Public  Health  Service.  New  York, 

Commonwealth  Fund.  1933.  236  pp. 

Forty-four  surveyed  counties  represent  every  important  section  of 
the  United  States  and  of  eastern  Canada.  Data  are  given  regarding 
communicable  disease  control,  school  health  services,  general  sanita- 
tion, diagnostic  laboratory  services,  and  other  services  in  rural 
areas.  Concludes  that  "the  solution  of  the  problems  of  the  rural 
health  administration  in  the  United  States  seems  to  depend  upon  the 
extension  of  the  system  of  county  health  departments"  with  adequate 
staffing  and  financing. 

113.  Gates,  Aubrey  D.  Health  -  Iflhat  Are  Extension's  Itesponsibilities? 

(Summary.)  Association  of  Land-Grant  Colleges  and  Universities, 

Proc.  Sixty-fifth  Annual  Convention,  Houston,  Texas.  Nov.  13-15,  1951. 

The  Extension  Service  can  help  people  practice  health  measures  and 
lower  the  requirements  for  medical  care.  A  complete  health  program 
includes  (1)  adequate  nutrition,  (2)  sanitation,  (3)  immunization 
against  preventable  diseases,  (4)  adequate  medical  care,  (5)  adequate 
and  properly  located  hospitals,  and  (6)  some  type  of  voluntary  pre- 
paid program. 

114.  Grant,  John  B.  Health  Centers  and  Regionalization.  Amer.  Jour.  Public 

Health  43:9-13.  Jan.  1953. 

Reviews  Dr.  Mountin's  contribution  to  the  development  of  the 
philosophy  of  the  "inseparability  of  curative  and  preventive  services." 

115.  Greve,  Clifford  H.,  and  Campbell,  Josephine  R.  Public  Health  Personnel, 

Facilities,  and  Services  in  Local  Areas.  Report  ...  as  of  Dec.  31, 
1950.  U.  S.  Public  Health  Serv.  Pub.  232.  1952.  75  pp. 

A  little  more  than  half  of  all  counties  and  about  71  percent  of  the 
total  population  had  full-time  local  public  health  service  in  1950. 
This  report  includes  data  by  State  on  extent  of  public  health  service 
coverage,  full-time  personnel  in  local  areas,  and  clinical  facilities 
and  services. 

116.  Gunn,  Selskar  M.,  and  Piatt,  Philip  S.  Voluntary  Health  Agencies.  New 

York,  Ronald  Press  Co.  1945.  364  pp. 

A  comprehensive  view  of  the  development  of  voluntary  health  agencies 
in  the  United  States  and  their  role  in  States  and  communities. 

117.  Harding,  T.  Swann.  Medical  Research  in  the  U.  S.  Department  of  Agricul- 

ture. Rural  Sociology  14:3-10.  Mar.  1949. 

"Because  of  the  close  relationship  between  animal  and  human  health, 
the  United  States  Department  of  Agriculture  has  made  many  scientific 
discoveries  regarding  not  only  diseases  which  can  be  passed  on  from 


-  24  - 


animal,  or  insect,  or  plant  to  man  but  also  many  diseases  peculiar  to 
man."  Recently  contributions  have  been  made  by  the  Department  to  the 
problems  of  rural  health  organization  and  medical  economics. 

118.  Health  Insurance  Council.  Accident  and  Health  Coverage  in  the  United 

States.  Annual  Survey,  1952.  New  York,  The  Council.  1952.  31  pp. 

This  annual  publication  of  the  Health  Insurance  Council  brings 
together  current  data  on  the  number  of  people  in  the  continental 
United  States  who  have  health  insurance  coverage  through  insurance 
companies,  Blue  Cross,  Blue  Shield,  other  medical-society  sponsored 
plans,  industrial  and  union  plans,  consumer  sponsored  plans,  or  other 
insurers.  A  deduction  is  made  for  estimated  duplication  of  coverage 
of  the  same  individual  by  more  than  one  plan. 

119.  Hettema,  Edith  M.,  and  Ranson,  B.  Ruth.  Nursing  in  a  Medical  Care 

Program  for  Migrant  Farm  Workers.  Public  Health  Nursing  39:398-402. 
Aug.  194,7. 

Outlines  objectives  and  accomplishments  of  the  Migratory  Labor 
Health  Association  covering  the  Southeastern  States. 

120.  Hiscock,  Ira  V.  Community  Health  Organization.  New  York,  Conmonwealth 

Fund.  1950.  278  pp. 

A  comprehensive  view  of  organized  community  health  services  pro- 
vided chiefly  through  official  agencies.  Points  out  importance  of  the 
public  health  problem  to  small  communities  and  rural  areas  and  refers 
to  special  programs  and  proposals  for  meeting  the  needs  of  rural 
people . 

121.  Hollingsworth,  Helen,  Johnston,  Helen  L.  and  Baney,  Anna  Mae.  Health 

Programs  Digest;  An  Outline  of  Selected  Plans,  Programs  and  Proposals 
in  the  United  States.  U.  S.  Public  Health  Serv.  Pub.  191.  1952. 
146  pp. 

Briefly  outlines  the  nature,  history,  and  present  status  of 
selected  health  and  medical  care  programs  under  public  and  voluntary 
auspices.  Based  chiefly  on  data  published  prior  to  December  1951. 

122.  Humphrey,  F.  A.  Things  are  Happening  in  Rural  Health.  Rocky  Mountain 

Med.  Jour.  49:28-30.  Jan.  1952, 

Reviews  history  of  Rural  Health  Committee — later  the  Rural  Health 
Council— of  the  American  Medical  Association. 

123.  Humphreys,  Gertrude.  Health  -  What  are  Extension's  Responsibilities? 

(Abstract.)  Association  of  Land-Grant  Colleges  and  Universities. 
Proc.  Sixty-fifth  Annual  Convention,  Houston,  Texas,  Nov.  13-15, 
1951.  pp.  181-132. 

Extension  Service  can  help  solve  problems  of  apathy,  indifference, 
and  the  failure  of  people  to  follow  the  good  health  habits  and  prac- 
tices they  know.  Greatest  service  will  be  in  finding,  training  and 
developing  leaders  to  help  community  to  attain  goal  of  "complete 
physical,  mental  and  social  well  being"  for  all  members  of  the  family 
and  the  community. 
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124.  Inter-Association  Committee  on  Health.  Principles  Relating  to  State  and 

Local  Community  Planning  for  Health  with  Particular  Reference  to 
Health  Councils.  Amer.  Jour.  Public  Health  41:1037-1038.  Aug.  1951. 

Statement  regarding  health  councils  adopted  by  the  six  national 
associations  making  up  the  Inter-Association  Committee  on  Health. 
Includes  the  American  Dental  Association,  American  Hospital  Association, 
American  Medical  Association,  American  Nurses »  Association,  American 
Public  Health  Association,  and  American  Public  Welfare  Association, 

125.  Leavell,  Hugh  R.  The  Role  of  the  Local  Health  Department.  Amer.  Jour. 

Public  Health  43:19-24.  Jan.  1953. 

Emphasizes  need  for  constant  re-evaluation  of  health  department 
programs  to  keep  them  currently  in  step  with  the  needs  of  the  people. 
Considers  philosophy  and  writings  of  Dr.  Joseph  W.  Mountin  which 
stressed  importance  of  integrating  preventive  and  curative  measures 
and  of  developing  new  relationships  between  health  departments  and 
physicians,  hospitals,  and  other  community  resources. 

126.  Lyon,  Yolande  and  Luginbuhl,  Martha.  Where  Do  We  Stand  on  Local  Health 

Units?  New  York,  National  Health  Council.  1950.  18  pp. 

Reports  on  progress  made  in  carrying  out  recommendations  of  the 
Subcommittee  on  Local  Health  Units  of  the  American  Public  Health 
Association  for  an  "umbrella"  of  local  health  protective  services  to 
cover  every  person  in  the  United  States. 

127.  Mott,  Frederick  D.  Health  Services  for  Migrant  Farm  Families.   Amer. 

Jour.  Public  Health  35:308-314.  Apr.  1945. 

Describes  health  and  medical  care  services  provided  for  agricul- 
tural migrants  before  and  during  World  War  II.  The  general  pattern 
for  services  as  developed  by  the  Farm  Security  Administration  before 
1941  was  expanded  under  the  War  Food  Administration  and  carried  out 
largely  through  six  agricultural  workers'  health  associations  which 
covered  from  4  to  12  States  each. 

128.  Mott,  F.  D.  and  Roemer,  M.  I.  A  Federal  Program  of  Public  Health  and 

Medical  Services  for  Migratory  Farm  Workers.  Public  Health  Reports 
60:229-249.  Mar.  2,  1945. 

Discusses  the  significance  of  the  farm  labor  health  program  of  the 
War  Food  Administration  in  meeting  needs  of  a  medically  needy  group 
by  combining  therapeutic  with  preventive  services  and  by  Federal 
financing  with  provision  of  services  through  local  personnel  and 
facilities. 

129.  Mountin,  Joseph  W.  Changing  Concepts  of  Basic  Local  Public  Health 

Services.  Amer.  Jour.  Public  Health  39:1417-1428.  Nov.  1949. 

Traces  recent  advances  in  public  health  services  and  sets  goals  for 
the  future  in  terms  of  new  needs  and  demands. 

130.  Mountin,  Joseph  W.,  and  Flook,  Evelyn.  Guide  to  Health  Organization  in 

the  United  States,  1951.  U.  S.  Public  Health  Serv.  Pub.  196  (formerly 
Misc.  Pub.  35^  issued  1946,  reprinted  1948  and  1950).  1953.  104  pp. 
A  panoramic  view  of  the  contributions  of  Federal,  State  and  local 
official  and  voluntary  agencies  and  of  private  physicians,  dentists, 
and  nurses  to  the  health  of  the  Nation.  Sample  budgets  of  organized 
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health  departments  serving  communities  of  different  sizes  during  1952 
are  included.  A  bibliography  is  appended  for  those  wishing  a  more 
detailed  presentation  of  the  organization  and  administration  of  health 
services.  Also  appended  are  tables  giving  the  approximate  total  and 
per  capita  annual  expenditures  for  health  activities  by  all  official 
agencies  of  each  State  during  1950;  the  distribution  of  hospital  beds 
by  type;  and  the  distribution  of  full-time  personnel  employed  in 
health  departments. 

131.  Mountin,  Joseph  W.,  and  Flook,  Evelyn.  Organized  Public  Nursing  and 

Variation  of  Field  Programs  in  94  Selected  Counties.  Public  Health 
Reports  54:815-825.  May  19,  1939. 

Points  out  deficiency  in  rural  as  compared  with  urban  nursing 
service • 

132-133.  Mountin,  Joseph  W.,  Flook,  Evelyn,  and  Minty,  Edward  E.  Distribution 
of  Health  Services  in  the  Structure  of  State  Government,  1950.  U.  S. 
Public  Health  Serv.  Pub.  184.  Part  I  -  Administrative  Provisions  for 
State  Health  Services.  1952.  64  pp. 
Mountin,  Joseph  W.,  Flook,  Evelyn,  and  Mull  ins,  Rubye  F.  ...  Part  II  - 
General  Services  and  Construction  of  Facilities  for  State  Health 
Programs.  1952.  117  pp. 

Public  health  is  considered  a  major  public  function  by  every  State. 
The  States  vary,  however,  in  the  types  of  agencies  through  which  ser- 
vices are  made  available,  methods  used,  and  types  of  services  provided, 
The  Public  Health  Service  made  its  first  study  of  this  activity  during 
the  1910-20  decade.  Currently  the  study  is  made  every  10  years.  Two 
parts  of  the  1950  study  remain  to  be  published:  III.  Personal  Health 
Services  Provided  by  State  Government  and  IV.  Environmental  Health 
and  Safety  Services  Provided  by  State  Government. 

134.  Mountin,  Joseph  W.,  Pennell,  Elliott  H.  and  0'Hara,  Hazel.  Relationship 

of  a  Rural  Health  Program  to  the  Needs  in  the  Area.  Public  Health 
Reports  52:1264-1284.  Sept.  10,  1937. 

In  order  to  determine  the  relationship  of  the  local  health  program 
to  needs  in  an  area,  a  representative  sample  of  f ami li  es  were  inter- 
viewed in  two  similar  rural  southern  counties  which  have  formed  a 
single  health  district.  The  report  concludes  that  the  poverty  of 
local  people  makes  it  impossible  to  close  the  gap  between  their  needs 
and  organized  health  services.  This  gap  ...  "aggravates  many  ills  and 
allows  remediable  physical  defects  to  continue  on  to  eventual  disa- 
bility." 

135.  Mustard,  Harry  S.  Rural  Health  Practice.  New  York,  Commonwealth  Fund. 

1936.  603  pp. 

Discusses  public  health  practice  in  rural  areas,  including  the 
development  of  rural  health  departments,  the  relationship  of  the  State 
health  department  to  local  service,  organizing  a  local  health  depart- 
ment in  a  rural  community,  and  planning  and  carrying  out  the  local 
health  program. 
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136.  National  Conference  on  Rural  Health;  First  Annual  Meeting ♦..Chicago, 

March  30,  1946.  Jour.  Amer.  Med.  Assn.  131*553-561.  June  8,  1946. 

Discussion  of  programs  and  proposals  for  the  improvement  of  rural 
health  by  representatives  of  the  American  Medical  Association,  farm 
organizations,  voluntary  organizations,  and  government. 

137.  National  Health  Council.  Directory  of  Community  Health  Planning 

Councils.  New  York,  The  Council.  1950.  98  pp. 

Lists  names  and  addresses  of  State  and  local  community  health 
planning  councils  active  during  1949-50  according  to  a  nationwide 
survey.  The  "-working"  definition  of  such  councils  used  in  compiling 
the  list  was  as  follows:  "A  state  or  local  federation  of  groups  and 
individuals  organized  for  the  purpose  of  joint  planning,  coordination, 
and  promotion  of  health  activities.  It  may  be  called  a  'health  fed- 
eration1, a  'health  committee1,  a  'health  division1  of  a  community 
welfare  council  or  council  of  social  agencies,  etc.,  or  simply  a 
'health  council'."  Councils  formed  in  both  urban  and  rural  areas  are 
listed. 

138.  National  Health  Council.  A  Good  Look  at  Your  National  Health  Council. 

New  York,  The  Council.  1952.  31  pp. 

A  brief  report  of  the  origin,  development,  and  program  of  the 
Council. 

139.  Niederfrank,  E.  J.  Highlights  of  Extension  Education,  1950-51,  in  Rural 

Health  Services.  Washington,  U.  S.  Ext.  Serv.  1951.  13  pp. 

Summarizes  the  work  done  by  the  26  State  extension  health  special- 
ists in  1950-51. 

140.  Patterson,  Raymond  S,,  and  Roberts,  Beryl  J.  Community  Health  Education 

in  Action.  St.  Louis,  The  C.  V.  Mosby  Co.  1951.  346  pp. 

Functions  of  health  educator  are  defined  as  including  participation 
in  planning  and  building  an  overall  community  program  of  health  educa- 
tion; assisting  the  community  to  organize  itself  for  health  education; 
helping  to  maintain  a  working  collaboration  between  all  agencies  that 
may  contribute  to  health  education;  consulting  with  and  guiding  indi- 
viduals and  community  groups  in  developing  and  improving  health  educa- 
tional aspects  of  their  activities;  assisting  in  interpreting  to  the 
public>  the  community  agencies  and  the  professional  groups,  the  objec- 
tives and  services  of  the  employing  health  agency.  The  remainder  of 
the  publication  discusses  ways  and  means  for  carrying  out  these  and 
other  functions. 

141.  Peeples,  Doris.  Working  Relationships  between  Public  Health  and  Extension 

Services  in  Rural  Areas.  Public  Health  Nursing  44:516-519.  Sept. 
1952. 

Discusses  methods  and  advantages  of  maintaining  working  relation- 
ships between  these  two  community  agencies  to  promote  community  health 
and  welfare. 

142.  Proger,  Samuel,  and  others.  Regional  Organization  in  Maine.  Modern 

Hospital  63:45-56.  Oct.  1944. 
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The  process  and  the  advantages  of  coordinating  the  services  of  a 
group  of  large  and  small  hospitals  in  Maine  and  Massachusetts  are 
reviewed  by  the  medical  director  of  the  large  diagnostic  hospital 
serving  the  program,  and  by  a  trustee,  a  hospital  administrator,  a 
local  country  doctor,  and  others. 

143.  Rasmussen,  Wayne  D.  A  History  of  the  Emergency  Farm  Labor  Supply 

Program,  1943-1947.  U.  S.  Dept.  Agr.  Monog.  13.  1951.  298  pp. 
(See  Medical  Care,  pp.  190-198.) 

Briefly  describes  the  organization  through  which  medical  care  was 
provided  for  agricultural  migrants  during  World  War  II.  The  Agricul- 
tural Workers  Health  Associations,  each  serving  a  main  migratory 
stream,  provided  direct  service  through  local  physicians,  clinics,  and 
hospitals.  Report  summarizes  data  on  services  and  costs. 

144.  Reed,  Louis  S.  Blue  Cross  and  Medical  Service  Plans.  Washington,  U.  S. 

Public  Health  Service.  Oct.  1947.  323  pp. 

Discusses  origin,   development,   and  scope  of  Blue  Cross  hospitaliza- 
tion plans  and  medical-eervice  plans.     Includes  a  discussion  of  meth- 
ods of  enrolling  the  rural  population. 

145.  Roemer,  Milton  I.     Rural  Health  Programs  in  Different  Nations.     New  York, 

Milbank  Memorial  Fund.     1948.     31  pp.     (Reprinted  from  the  Mil bank 
Memorial  Fund  Quarterly  26:58-89,    Jan.  1948.) 

"Natural  benefits"  attributed  to  life  in  the  country  have  been 
found  to  be  overrated  as  special  problems  of  rural  health  have  been 
gradually  recognized.     Problems  in  other  countries  are  far  more  acute 
in  many  respects.     Nevertheless,  in  the  author's  opinion,  a  review  of 
the  highlights  of  rural  health  programs  in  other  parts  of  the  world 
may  help  a  little  in  facing  problems  in  the  United  States. 

146.  Sledge,  Wilma  B.     The  Mississippi  F.  B.     Health  Program.     Nation»s  Agri- 

culture 21 16,17,18.     Apr.  1946. 

Following  a  survey  of  hospital  and  other  medical  facilities  and 
of  the  symptoms  and  needs  of  the  people,   a  six-point  legislative  pro- 
gram was  supported  by  the  Mississippi  Farm  Bureau.     This  included  (1) 
a  hospital-building  program,    (2)  a  4-year  medical  school,    (3)  help  for 
both  white  and  Negro  students  to  obtain  dental  training  outside  the 
State  and  return  to  practice   (no  dental  college  in  State),    (4)  help 
for  Negro  students  to  obtain  medical  training  outside  the  State  and 
return  to  practice,    (5)  promotion  of  health  centers  in  all  counties, 
and  (6)  promotion  of  prepayment. 

147.  Smiley,  D.  F.     The  Health  Program  in  Rural  Schools.     Minn.  Medicine  30 J 

1054-1056.     Oct.  1947. 

Discusses  the  inadequacies  in  school-health  programs  in  rural  areas 
and  needs  for  alleviating  the  situation.     Concludes  that  "the  rural 
school  child  as  well  as  the  city  child  needs  and  is  entitled  to  an 
effective  program  of  health  education,   health  protection  and  health 
promotion..." 
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148.  Smith,  Charles  M.  A  Cooperative  Program  for  Rural  Medical  Care.  Social 

Forces  23:187-191.  Dec.  1944. 

Failures  in  loan  repayment  often  resulted  from  poor  health.  This 
discovery  led  the  Resettlement  Administration,  later  the  Farm  Security 
Administration,  to  develop  -with  the  active  cooperation  of  the  medical 
profession  a  plan  for  prepayment  which  eventually  covered  more  than  a 
half  million  rural  people.  Other  plans  were  devised  to  serve  migra- 
tory agricultural  workers.  An  intensified  experimental  program  was 
initiated  in  1942 . 

149.  Solon,  Jerry,  and  Freedman,  Lillian  R.  The  Crippled  Children's  Program... 

Who  are  the  Children  Served?  U.  S.  Children's  Bur.  Statis.  Series  11. 
1953.  17  pp. 

Relatively  more  children  in  rural  areas  than  in  metropolitan  and 
adjacent  areas  receive  the  services  of  the  crippled  children's  program. 
Only  45  of  the  3,073  counties  in  the  United  States  failed  to  have  any 
children  receiving  benefits  of  the  program  in  1948.  Almost  all  were 
entirely  rural  and  isolated, 

150.  U,  S.  Congress.  Senate.  Committee  on  Labor  and  Public  Welfare.  Health 

Insurance  Plans  in  the  United  States.  82d  Cong.,  1st  sess.  Rpt.  359. 
Part  I.  Washington,  U.  S.  Govt.  Print.  Office.  1951.  114  pp.  (See 
Chapter  6,  Rural  Population,  pp.  90-97.) 

Summarizes  available  data  regarding  enrollment  of  rural  people  in 
health  insurance  plans,  including  insurance  companies,  Blue  Cross  and 
Blue  Shield,  and  independent  plans.  In  addition,  the  opinions  of  farm 
organizations  and  comments  made  by  individual  respondents  are  given. 
Questions  are  raised  for  further  study. 

151.  U.  S.  Congress.  Senate.  Subcommittee  on  Wartime  Health  and  Education. 

The  Experimental  Health  Program  of  the  United  States  Department  of 
Agriculture.  Subcommittee  Monograph  1.  79th  Cong.,  2d  sess.  Wash- 
ington, U.  S.  Govt.  Print.  Off.  1946.  166  pp.  (Prepared  by  U.  S. 
Bureau  of  Agricultural  Economics.) 

During  the  early  1940 's,  the  Department  of  Agriculture's  Inter- 
bureau  Committee  on  Postwar  Programs  administered  experimental  health 
plans  to  provide  prepaid  services  in  seven  counties  of  the  United 
States.  This  report  describes  in  detail  and  reviews  the  experience 
of  the  seven  groups.  It  draws  conclusions  concerning  the  adequacy  of 
the  program  in  meeting  local  needs,  suggests  measures  for  improvement, 
and  draws  out  the  wider  implications  of  the  program. 

152.  U.  S.  Extension  Service.  Conference  on  Extension  Health  Education. 

Memphis.  Feb.  25-27,  1951.  Washington.  1951.  19  pp. 

Discussion  starts  with  the  concept  of  extension  health  education 
developed  at  1950  conference  -  a  program  to  develop  among  rural  people 
an  appreciation  of  and  a  sense  of  responsibility  for  establishment  of 
health  practices,  services,  and  laws  that  will  achieve  optimal  health 
levels  for  the  individual  and  his  community;  to  assist  rural  people 
with  the  process  by  which  they  may  reach  their  health  goals;  and  to 
interpret  the  services  of  health  organizations  and  agencies  to  rural 
people  and  the  needs  of  rural  people  to  these  organizations  and  agencies. 
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153.  U.  S.  Extension  Service*  Extension  Health  Education.  Summary  of  a  round 

table  conference  at  Kansas  City,  Mo.,  Feb.  5-9,  1950.  Washington. 
1951.  34  pp. 

Discusses  program  and  methods  of  the  health  educator  in  the  exten- 
sion service  in  the  various  States.  Emphasizes  development  of  family 
and  community  understanding  and  appreciation  of  health  values  as  a 
basis  for  planning  and  action. 

154.  U.  S.  Extension  Service.  The  Road  to  Better  Rural  Health.  Summary  of  a 

conference  of  extension  health  education  specialists  at  Denver,  Mar. 
2-5.  Washington.  1952.  38  pp. 

Outlines  some  of  the  duties  and  responsibilities  of  extension 
health  education  specialists.  Reports  on  health  studies,  surveys,  pre- 
payment plans,  recruitment  of  nurses,  organization  of  State  health 
committees  and  local  health  councils. 

155.  U.  S.  Office  of  Vocational  Rehabilitation.  Vocational  Rehabilitation  for 

Civilians.  Washington,  0.  S.  Govt.  Print.  Off.  1952.  28  pp. 

Provides  information  about  -what  vocational  rehabilitation  services 
are,  where  they  can  be  arranged  for,  and  under  what  conditions  they 
are  made  available. 

156.  U.  S.  Office  of  Vocational  Rehabilitation.  Vocational  Rehabilitation 

Program — pacts  in  Brief.  Rehabilitation  Service  Series  208.  Washing- 
ton. 1952. 

Provides  information  on  the  vocational  rehabilitation  program 
during  the  1951  fiscal  year.  Includes  data  on  percentage  of  rehabili- 
tated persons  who  became  agricultural  workers. 

157.  U.  S.  Public  Health  Service.  Environment  and  Health.  U.  S.  Public 

Health  Serv.  Pub.  84.  1951.  152  pp. 

Reviews  major  factors  of  the  physical  environment  -  air,  water, 
food,  shelter  -  along  with  the  human  factors  involved  in  the  indus- 
trialized economy  and  in  social  and  cultural  institutions.  Describes 
the  activities  of  the  Public  Health  Service  in  helping  States  and 
communities  solve  environmental  problems  which  affect  health. 

158.  U.  S.  Public  Health  Service.  Extent  of  Rural  Health  Service  in  the 

United  States,  Dec.  31,  1932  to  Dec.  31.  1936.  Public  Health  Reports 
52:1539-1666.  Nov.  19,  1937. 

The  last  of  a  series  of  articles  on  the  extent  of  full-time  public 
health  service  for  the  rural  population.  Data  are  given  by  State. 
The  first  article  in  the  series  indicated  that  in  January  1923,  12 
percent  of  the  rural  population  had  full-time  local  public  health 
service.  This  compares  with  42  percent  in  December  1936.  Other 
articles  in  the  series  were  printed  in  the  following  issues  of  Public 
Health  Fteports  t 

April  27,  1923      May  9,  1930      Aug.  4,  1936 

May  16,  1924       Sept.  11,  1931 

May  8,  1925        Dec.  16,  1932 

May  7,  1926        Oct.  6,  1933 

April  29,  1927      Dec.  7,  1934 

April  13,  1928      Nov.  1,  1935 
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USE  OF  SERVICES  AND  EXPENDITURES 

159.  Hollingsworth,  Helen,  Monroe,  Day,  Klem,  Margaret  C.,  and  Benson,  Karl  L. 

Family  Expenditures  for  Medical  Care.  U.  S.  Dept.  Agr.  Misc.  Pub. 
402.  1941.  241  pp. 

Presents  rural  segment  of  information  on  medical-care  expenditures 
developed  by  nationwide  study  of  consumer  purchases  during  1935-36 
conducted  by  Bureau  of  Home  Economics  and  Bureau  of  Labor  Statistics. 
Detailed  data  are  given  on  expenditures  for  medical,  dental,  hospital, 
and  related  care  by  families  in  small  cities  and  villages  and  on 
farms.  Comparisons  are  presented  by  income  level,  family  size  and 
composition,  race,  size  of  community,  and  region  of  the  country. 

160.  Lindstrom,  David  E.  Ability  to  Pay  for  Dental  Care.  Rural  Sociology  13: 

180-182.  June  1948. 

Reviews  a  number  of  previous  studies  which  show  lack  of  dental  care 
especially  among  low-income  groups.  The  need  for  regular  dental  exam- 
inations and  early  treatment  is  emphasized. 

161.  Pennock,  Jean  L.,  and  Angle,  Grace  M.  What  Farm  Families  Spend  for  Medi- 

cal Care.  U.  S.  Dept.  Agr.  Misc.  Pub  561.  1945.  18  pp. 

Based  on  data  collected  for  the  year  1941  in  the  course  of  the 
study  of  Family  Spending  and  Saving  in  Wartime  conducted  by  the  Bureau 
of  Human  Nutrition  and  Home  Economics  and  the  Bureau  of  Labor  Statis- 
tics. Compares  share  of  family  income  devoted  to  medical  care  at 
different  family  income  levels  and  composition  of  medical  bill  accord- 
ing to  income  level;  indicates  uneven  distribution  of  medical-care 
costs  and  rural-urban  differences  in  medical-care  expenditures. 

162.  Rosenfeld,  Leonard  S.,  Mott,  Frederick  D.,  and  Taylor,  Malcolm  G.  Health 

Services  for  the  Aging  in  Saskatchewan.  In  Illness  and  Health  Services 
in  an  Aging  Population.  U.  S.  Public  Health  Serv.  Pub.  170.  1952. 
68  pp. 

This  article  points  out  that  "Distance  and  climate  are  important 
factors  in  shaping  the  utilization  of  medical  facilities..."  Presents 
data  on  hospitalization  under  the  Saskatchewan  Hospital  Service  Plan 
during  1950  by  age,  sex,  and  cause  of  illness.  Also  reports  on  use  of 
medical  care  under  the  Swift  Current  medical-care  program  during  1949. 

163.  U.  S.  Bureau  of  Human  Nutrition  and  Home  Economics.  Guiding  Family  Spend- 

ing. U.  S.  Dept.  Agr.  Misc.  Pub.  661.  1949.  26  pp. 

Summarizes  data  on  average  expenditures,  including  expenses  of 
medical  care,  and  savings  of  families  in  the  United  States  during  1941 
according  to  money  income,  family  size,  and  residence.  Data  are  based 
on  unpublished  material  from  nationwide  study  of  Family  Spending  and 
Saving  in  Wartime  (reported  on  in  U.  S.  Dept.  Labor  Bull.  822,  1945, 
and  U.  S.  Dept.  Agr.  Misc.  Pub.  520,  1943). 
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164.  U.  S.  Bureau  of  Human  Nutrition  and  Home  Economics.  How  Families  Use 

Incomes.  U.  S.  Dept.  Agr.  Misc.  Pub.  653.  1948.  64  pp. 

Medical-care  expenditures  of  farm  families  are  reported  upon  as  to 
trends j  comparisons  by  income  group,  rural-urban  residence,  and  region; 
other  family  living  expenditures  and  saving.  Data  are  chiefly  for 
1941  and  1945,  based  in  part  on  unpublished  material  from  the  study  of 
Family  Spending  and  Saving  in  Wartime.  In  addition,  the  report  shows 
the  distribution  of  doctors  and  dentists  in  1942  according  to  rurality 
of  counties  of  the  United  States  and  the  proportion  of  rural  and  urban 
births  in  the  hospital  by  region  and  State  from  1941  to  1945. 

165.  U.  S.  Bureau  of  Human  Nutrition  and  Home  Economics.  Rural  Family  Living 

Charts.  Prepared  for  1951  Outlook  Conference.  Washington.  1950. 
92  pp. 

The  consumption  expenditures,  including  expenses  for  medical  care, 
of  Illinois  account-keeping  farm  families  in  1936  and  1946  are  sum- 
marized, as  well  as  similar  expenditures  of  north  central  families 
(Illinois  and  Iowa)  and  of  families  in  Lee  and  Jones  Counties,  Miss., 
in  1945.  Medical  care  is  reported  both  as  to  dollar  amount  and  as 
to  the  percentage  medical  care  represents  of  total  consumption  expen- 
ditures. 

166.  U.  S.  Bureau  of  Human  Nutrition  and  Home  Economics.  Rural  Family  Spend- 

ing and  Saving  in  Wartime.  U.  S.  Dept.  Agr.  Misc.  Pub.  520.  1943. 
163  pp. 

Money  expenditures  for  family  living,  including  expenditures  for 
medical  care,  are  tabulated  for  the  year  1941  and  for  the  first 
quarter  of  1942  for  rural  farm  and  rural  nonfarm  families  by  income 
group.  Nonmoney  income  is  also  taken  into  consideration  in  some  of 
these  tabulations.  (Data  represent  part  of  the  nationwide  study  of 
Family  Spending  and  Saving  in  Wartime  conducted  by  the  Bureau  of  Human 
Nutrition  and  Home  Economics  and  the  Bureau  of  Labor  Statistics.) 

167.  U.  S.  National  Resources  Planning  Board.  Family  Expenditures  in  the 

United  States:  Statistical  Tables  and  Appendixes.  Washington,  U.  S. 
Govt.  Print.  Off.  1941.  209  pp. 

Includes  detailed  farm,  rural  nonfarm  and  urban  data  on  1935-36 
expenditures  for  medical,  dental,  hospital,  and  related  types  of  care. 
Comparisons  are  presented  by  family  size  and  income  and  by  region  of 
the  country. 

RESEARCH  METHODS  AND  SOURCES 

168.  Duncan,  Otis  Durant,  and  others.  Social  Research  on  Health.  New  York, 

Social  Science  Research  Council.  1946.  212  pp. 

A  report  on  social  science  research  in  relation  to  health  prepared 
at  the  request  of  the  Southern  Regional  Committee.  The  report  pre- 
sents the  need,  facilities,  and  sources  of  data  for  health  research  as 
well  as  data  on  the  health  situation  of  the  South.  The  bibliography 
(45  pages)  includes  references  under  the  following  headings:  General, 
economics,  historical,  political,  psychological,  sociological,  and 
methodological. 


-  33  - 


169.  Hamilton,  C.  Horace.  Procedures  Used  in  the  Preparation  of  a  Medical 

Service  Area  Map  for  North  Carolina.  Rural  Sociology  17:367-371. 
Dec.  1952. 

Describes  procedures  used  in  delineating  the  boundaries  of  medical- 
service  areas  in  North  Carolina.  These  areas  -were  used  by  the  Hospi- 
tal Study  Committee  in  evaluating  the  distribution  and  adequacy  of 
hospital  facilities  and  medical  personnel  in  the  State. 

170.  Hoffer,  Charles  R.  Medical  Needs  of  the  Rural  Population  in  Michigan. 

Rural  Sociology  12:162-168.  June  1947. 

Describes  experiment  with  method  of  determining  medical  care  need 
through  use  of  a  survey  of  symptoms  of  illness.  Summarizes  comparison 
of  data  obtained  by  interviewing  member  of  family  and  by  examination 
by  a  physician.  Relates  incidence  of  need  for  medical  care  to  age  and 
economic  status. 

171.  Hoffer,  Charles  R.,  and  Gibson,  Duane  L.  Methodology  in  a  Michigan 

Health  Survey.  Rural  Sociology  16 $164-168.  June  1951. 

The  article  briefly  describes  the  "symptoms  approach"  as  used  in 
the  Michigan  health  survey  to  indicate  medical  need.  It  also  outlines 
general  procedures  used  in  the  survey  to  discover  the  health  needs  of 
the  rural  population  with  enough  data  about  the  urban  population  for 
purposes  of  comparison. 

172.  Larson,  Olaf  F.,  and  Hay,  Donald  G.  Hypotheses  for  Sociological  Research 

in  the  Field  of  Rural  Health.  Rural  Sociology  16:225-237.  Sept.  1951. 
Selected  hypotheses  regarding  patterns  of  use  of  health  services  by 
rural  people  used  in  an  exploratory  study  and  others  formed  as  a  result 
of  it  are  presented,  together  with  available  data  for  testing. 

173.  Lively,  C.  E.  Objectives  and  Methods  of  Rural  Sociological  Research  in 

Health  at  the  University  of  Missouri.  Rural  Sociology  14:199-206. 
Sept.  1949. 

University  of  Missouri  in  cooperation  with  the  University  Medical 
School,  Department  of  Adult  Education,  and  Extension,  has  health  re- 
search program  with  two  aspects:  (1)  To  assemble,  analyze,  and  pre- 
sent all  available  data  bearing  upon  the  position  of  Missouri  among 
the  States  with  respect  to  medical  and  health  problems  and  education 
and  to  develop  an  effective  program  of  medical  and  health  education; 
(2)  to  lay  the  foundation  for  a  continuous  study  of  general  morbidity 
in  the  farm  population. 

174.  Mangus,  A.  R.  Objectives  and  Methods  of  Rural  Sociological  Research  in 

Mental  Health  at  Ohio  State  University.  Rural  Sociology  14:212-219. 
Sept.  1949. 

Outlines  research  in  mental  health  which  was  initiated  in  Miami 
County  in  April  1946.  The  present  objective  is  to  gain  "better  know- 
ledge of  group  relations  and  social  adjustment  in  relation  to  mental 
illness  and  mental  health.  The  further  need  is  for  translating  that 
knowledge  into  effective  methods  for  treating  and  for  preventing 
personality  disorders,  and  for  the  promotion  of  mental  health." 

261687  O  -  53  -  5 
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175.  Pennell,  Elliott  K.  Location  and  Movement  of  Physicians— -Methods  for 

Estimating  Physician  Resources.  Public  Health  Reports  59:281-305. 
Mar.  3,  1944. 

Suggests  statistical  methods  for  taking  into  consideration  pro- 
ductivity of  physicians  and  rate  of  ■withdrawal  from  practice,  among 
other  factors,  in  order  to  arrive  at  estimates  of  current  resources 
and  needs. 

176.  Robinson,  Thomas  CM.  Gathering  and  Evaluating  Accident  Data  with 

Respect  to  Farm  People  and  Farm  Workers.  Amer.  Jour.  Public  Health 
39:999-1003.  August  1949. 

Reports  on  method  used  in  gathering  data  concerning  farm  accidents 
and  the  probable  limitations  of  the  data  compiled  by  this  or  other 
methods. 

177.  Schuler,  Edgar  A.,  Hoffer,  Charles  R.,  Loomis,  Charles  P.,  and  Miller, 

Paul  A.  Objectives  and  Methods  of  Rural  Sociological  Research  in 
Health  at  Michigan  State  College.  Rural  Sociology  14:206-212. 
September  1949. 

Describes  immediate  and  long-range  objectives  which  are  sought  in 
health  research.  Reports  on  six  current  research  projects  undertaken 
by  the  Michigan  State  College  with  the  cooperation  of  various  other 
agencies  including  the  Farm  Foundation. 

178.  Schuler,  Edgar  A.,  Mayo,  Selz-  C,  and  Makover,  Henry  B.  Measuring  Unmet 

Needs  for  Medical  Care;  An  Experiment  in  Method.  Rural  Sociology  11: 
152-158.  June  1946. 

Describes  method  of  determining  need  for  medical  care  through  the 
use  of  a  survey  of  symptoms  of  illness  as  reported  by  family  inform- 
ants. 

BIBLIOGRAPHY 

(See  also  items  21,  121,  130,  168,  and  250) 

179.  Axelrod,  S.  J.  The  Medical  Care  Bookshelf.  Amer.  Jour.  Public  Health 

43:381-398.  Apr.  1953. 

References  are  grouped  under  the  following  headings  with  sufficient 
explanation  to  make  the  items  meaningful:  (1)  General  Background, 
(2)  Medical  Care  Personnel  and  Medical  Care  Facilities,  (3)  Patterns 
of  Organization,  (4)  Financing  Medical  Care:  Tax-Supported  Programs, 
(5)  Financing  Medical  Care:  Medical  Care  Insurance,  (6)  Industrial 
Medical  Care,  (7)  Rural  Programs  of  Medical  Care,  (8)  Medical  Care 
for  Chronic  Illness,  (9)  Planning  and  Proposals  for  Medical  Care, 
(10)  Medical  Care  Programs  in  Other  Countries,  (11)  Medical  Care  Stock 
in  Trade. 

180.  Burchfield,  Laverne.  Our  Rural  Communities.  Chicago,  Public  Administra- 

tion Service.  1947.  201  pp. 

Chapter  5  discusses  sources  of  information  on  medical  care  and 
health  services  in  rural  areas  as  part  of  a  volume  dealing  with  insti- 
tutions to  meet  rural  needs  for  education,  library  service,  and  other 
services.  Chapter  12  summarizes  references  on  community  organizations. 
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181.  Folsom,  Josiah  C.  (Compiler.)  Migratory  Agricultural  Labor  in  the  United 

States.  U.  S#  Dept.  Agr.  Library  List  59,  1953. 

An  annotated  bibliography,  early  1943  to  late  1952.  Includes 
material  on  living  and  working  conditions  as  well  as  recommendations 
and  programs  to  alleviate  these  conditions.  In  addition,  one  section 
deals  specifically  with  health,  medical  care,  and  food. 

182.  Folsom,  Josiah  C.  (Compiler.)  Social  Security  and  Ftelated  Insurance  for 

Farm  People.  An  annotated  bibliography  of  selected  references.  U.  S. 
Dept.  Agr.  Library  List  50.  Washington.  1949.  25  pp. 

Includes  references  on  rural  health  needs  and  resources,  health 
insurance  and  prepaid  health  services,  and  opinions  regarding  national 
health-insurance  proposals. 

183.  Turner,  Violet  B.  Chronic  Illness  $  Digests  of  Selected  References. 

U.  S.  Public  Health  Serv.  Bib.  Series  1.  1951.  216  pp. 

Contains  digests  of  selected  material  published  during  the  last 
decade  on  the  extent  of  chronic  illness,  reasons  for  its  prevalence, 
services  for  its  treatment,  and  State  and  local  approaches  to  the 
problem  of  chronic  illness.  While  few  references  deal  directly  with 
the  rural  situation,  many  are  applicable  in  rural  as  well  as  in  urban 
areas. 


SECTION  II  -  RURAL  HEALTH  IN  THE  STATE  SETTING 
State  and  Local  Studies  and  Reports 

The  following  references  deal  with  rural  needs,  services,  use  and  cost 
of  care,  effect  of  socioeconomic  factors  on  the  distribution  and  use  of  ser- 
vices, and  other  aspects  of  the  rural-health  situation  in  a  particular  State, 
county  or  local  community.  The  majority  of -the  publications  were  prepared  by 
research  workers  at  State  agricultural  experiment  stations  and  State  colleges 
and  universities.   (See  index  to  State  and  local  studies  and  reports,  by 
State,  following  Section  III.) 

GENERAL 

184*  Alabama  State  Planning  Board.  Health  and  Medical  Care  in  Alabama.  In 
cooperation  with  Alabama  Medical  Association  and  Dept.  of  Health. 
Montgomery.  1945.  143  pp« 

Compares  Alabama  mortality  rates  with  those  of  the  United  States 
as  a  whole,  describes  distribution  of  health  personnel  and  facilities 
in  the  State,  and  recommends  a  master  plan  for  hospitals.  Considers 
relationship  between  income  level  of  population  and  distribution  of 
health  services.  Discusses  alternative  methods  of  payment  for  care. 

185.  Almack,  Ronald  B.  The  Rural  Health  Facilities  of  Lewis  County,  Missouri. 

Mo.  Agr.  Expt.  Sta.  Res.  Bull.  365.  Columbia.  1943.  42  pp. 

An  analysis  of  the  health  services  available  in  Lewis  County, 
Missouri,  their  use  by  farm  families,  and  the  amounts  paid  by  families 
for  various  items  of  medical  care.  Income  and  distance  were  among 
the  factors  influencing  use. 

186.  Coddington,  James  W. ,  Robinson,  Helen  M.,  and  Wright,  Mary  T.  Hospital 

and  Health  Services  in  Arkansas.  Univ.  of  Ark.  Res.  Series  12.  In 
cooperation  with  Ark.  Dept.  of  Public  Health  and  Ark.  Hospital  and 
Health  Services  Survey  Advisory  Committee.  Fayetteville*  1947. 
138  pp. 

Brings  together  information  on  hospitals,  including  hospital  use 
and  standards,  in  Arkansas  in  1945.  Enumerates  factors  affecting 
the  geographic  limits  of  hospital  communities  and  outlines  suggested 
hospital  communities  and  districts.  Ranks  the  counties  by  number  of 
persons  for  each  active  physician.  Outlines  needs  for  personnel  and 
facilities  in  the  State  as  well  as  ways  to  improve  existing  services. 

187.  Duncan,  Otis  Durant.  Some  Social  and  Economic  Aspects  of  the  Problem 

of  Rural  Health  in  Oklahoma.  Okla.  Agr.  Expt.  Sta.  Cir*  78. 
Stillwater.  1931.  19  pp. 

Discusses  the  problems  of  rural  health  under  three  general 
topics  —  educational,  economic,  and  social. 
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188.  Gannett,  W.  E.  Medical  Care  for  Rural  Virginia.  Va.  Agr.  Expt.  Sta. 

Rural  Sociol.  Rpt.  32.  Blacksburg.  1946.  12  pp. 

Discusses  health  and  medical-care  measures  passed  by  the  1946 
Virginia  legislature  and  outlines  further  steps  -which  need  to  be 
taken  to  improve  health  and  medical  care  in  rural  Virginia. 

189.  Garnett,  W.  E.  Our  Medical  Care  System  -  Next  Steps.  Va.  Farm 

Economics  99.  Blacksburg,  Va.  Agr.  Expt.  Sta.  1947.  7  pp. 

Outlines  the  progress  Virginia  has  made  in  developing  a  better 
medical-care  system  and  what  the  next  steps  should  be  in  meeting 
health  needs. 

190.  Hamilton,  C.  Horace.  Medical  Care  Services  in  North  Carolina.  A 

Statistical  and  graphic  summary  prepared  for  the  Governor's 
Commission  on  Hospital  and  Medical  Care.  N.  C.  Agr.  Prog.  Rpt.  RS-4. 
Raleigh.  1944.  82  pp. 

Data  show  how  North  Carolina  ranks  in  the  Nation  and  how  the 
counties  rank  within  the  State  with  regard  to  hospital  and  medical- 
care  services,  health  conditions,  and  social  and  economic  factors 
affecting  health  and  medical  care.  Comparisons  are  made  for  the 
white  and  nonwhite  population,  and  for  rural  and  urban  areas.  Most 
of  the  data  are  for  1940. 

191.  Hitt,  Homer  L.,  and  Bertrand,  Alvin  L.  The  Social  Aspects  of  Hospital 

Planning  in  Louisiana.  La.  Study  Series  1.  La.  Agr.  Expt.  Sta.  in 
cooperation  with  Health  and  Hospital  Division,  Office  of  the 
Governor.  Baton  Rouge.  1947.  105  pp. 

An  analysis  of  economic  and  social  data  pertinent  to  health  and 
hospital  planning  throughout  the  State.  Part  I  gives  mortality 
rates  by  race,  residence,  and  cause  and  describes  existing  hospital 
facilities  and  medical  personnel.  Part  II  shows  the  number  and  dis- 
tribution of  the  population,  its  composition  and  growth  trends, 
educational  status,  levels  of  living  and  economic  resources.  Data 
for  rural  and  urban,  and  for  white  and  nonwhite  segments  of  the 
population  are  given  in  graphic  form  through  51  charts  and  maps  and 
25  tables. 

192.  Hoffer,  Charles  R.  Health  and  Health  Services  for  Michigan  Farm 

Families.  Mich.  Agr.  Expt.  Sta.  Spec.  Bull.  352.  East  Lansing, 
1948.  54  pp. 

Five  major  problems  are  considered:  extent  of  need  for  medical 
attention  among  farm  families,  availability  of  medical,  dental,  and 
hospital  facilities  for  a  selected  sample,  practices  regarding  use 
of  available  medical  services  and  opinions  about  them,  approximate 
cost  of  services  and  method  used  to  pay  costs.  The  study  is  based 
on  a  carefully  selected  sample  of  306  farm  families  in  typical  areas 
of  Michigan. 
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193.  Hoffer,  Charles  R.,  Gibson,  Duane  L.,  Loomis,  Charles  P.,  Miller, 

Paul  A.,  Schuler,  Edgar  A.,  and  Thaden,  John  F.  Health  Needs  and 
Health  Care  in  Michigan,  Mich.  Agr.  Expt.  Sta.  Spec,  Bull,  365, 
East  Lansing.  1950.  94  pp. 

A  State-wide  survey  of  incidence  of  illness,  extent  of  unmet  need 
for  medical  care,  use  of  health  and  medical  services  including  in- 
surance, and  opinions  and  practices  regarding  health  services.  The 
appendix  indicates  methods  and  some  specific  results  of  the  study. 
Among  the  factors  found  to  be  related  to  unmet  medical  need  are  in- 
come, education,  distance  to  service,  and  size  of  population  of  the 
medical-service  area.  Rural-urban  comparisons  are  made. 

194.  Hoffer,  Charles  R.,  and  Jane,  Clarence.  Health  Needs  and  Health  Care 

in  Two  Selected  Michigan  Communities,  Mich,  Agr,  Expt,  Sta,  Spec, 
Bull.  377.  East  Lansing.  1952.  30  pp. 

This  is  the  third  report  dealing  with  the  Michigan  Health  Survey. 
Part  I  was  a  statement  of  the  health  conditions  in  Michigan  (Spec, 
Bull,  365);  Part  II  analyzed  the  distribution  of  doctors  and  osteo- 
paths in  Michigan  communities  (Spec.  Bull.  370).  This  study  compares 
health  conditions  in  Tecumseh,  Lenawee  County,  which  is  well  supplied 
with  health  facilities,  with  those  in  Pellston,  Emmet  County,  which 
is  at  a  relative  disadvantage  with  respect  to  health  facilities.  It 
analyzes  health  needs,  use  of  medical  services,  expenditures  for 
medical  care,  and  attitudes  regarding  prepayment  plans, 

(See  items  193  and  261.) 

195.  Humphreys,  Gertrude,  Report  of  Rural  Health  Survey  in  Roane  County, 

W,  Va.  Med.  Jour.  46:  317-321.  Nov.  1950. 

Presents  the  findings  of  an  opinion  survey  of  300  rural  families 
regarding  existing  health  and  medical-care  facilities  and  services 
and  the  health  problems  and  needs  of  local  people, 

196.  Kaufman,  Harold  F,  Use  of  Medical  Services  in  Rural  Missouri,  Mo.  Agr. 

Expt.  Sta.  Res.  Bull.  400.  Columbia.  1946.  54  pp. 

Describes  medical  personnel,  facilities,  and  services  and  the 
factors  that  affect  their  use.  The  survey  was  conducted  in  five 
representative  counties  from  1939  to  1942, 

197.  Kumlien,  W,  F,  Basic  Trends  of  Social  Change  in  South  Dakota,  V, 

Public  Health  Facilities.  S.  Dak.  Agr.  Expt.  Sta.  Bull.  334. 
Brookings.  1940.  30  pp. 

A  graphic  presentation  of  health  status,  facilities,  and  personnel 
in  the  State. 

198.  Kumlien,  W.  F.  The  Rural  Health  Situation  in  South  Dakota.  S.  Dak.  Agr. 

Expt.  Sta.  Bull.  258.  Brookings.  1931.  59  pp. 

Gives  general  facts  about  medical  personnel  and  facilities  in  the 
State  and  the  health  conditions  of  the  people  -  urban  and  rural. 
Includes  a  discussion  of  farm  sanitation,  food  habits,  the  prevalence 
of  diseases  and  disorders,  and  health  costs. 
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199.  Lively,  Charles  E.  Health.  Reprinted  from  Missouri,  Its  Resources, 

People  and  Institutions,  by  University  of  Missouri  Associates.  1950. 
pp.  449-474. 

Discusses  economic  and  social  effects  of  poor  health,  various 
measures  of  health  in  Missouri  and  elsewhere,  personnel  and  facilities 
available  in  the  State  for  health  and  medical  care,  and  improvements 
that  need  to  be  made. 

20C.  Lively,  C.  E.,  and  Beck,  P.  G.  The  Rural  Health  Facilities  of  Ross 

County,  Ohio.  Ohio  Agr.  Expt.  Sta.  Bull.  412.  Wooster,  1927.  54  pp. 
Describes  the  health  agencies  available  -  facilities  and  personnel, 
the  use  made  of  these  facilities  by  rural  people,  and  the  factors 
that  affect  their  use. 

201.  Mangus,  A.  R.  Spotlight  on  Rural  Needs.  Survey  Midmonthly  83:203-204. 

July  1947. 

Miami  County,  Ohio,  a  typically  prosperous  midwest  rural  county, 
learned  that  in  spite  of  its  seeming  remoteness  from  the  stresses  and 
strains  of  urban  life,  it  also  needed  a  net -work  of  mental  health  ser- 
vices to  meet  some  of  the  special  needs  of  its  people.  A  program  of 
public  education  and  social  action  is  being  launched  in  the  county. 

202.  Mangus,  Arthur  R.  Health  and  Human  Resources  in  Rural  Ohio.  Ohio  State 

Univ.  Rural  Sociol.  Mimeo.  Bull.  176.  Columbus.  1944.  61  pp. 

Cites  data  on  causes  of  illness  and  death  at  different  age  levels 
and  on  distribution  of  health  personnel  and  facilities.  Points  out 
concentration  of  health  services  in  large  urban  centers.  Draws  con- 
clusions regarding  ways  in  which  rural  health  situation  might  be  im- 
proved. 

203.  Mason,  Marie.  Rural  Family  Health  in  a  Selected  County  in  Kentucky. 

Ky.  Agr.  Expt.  Sta.  Bull.  538.  Lexington.  1949.  46  pp. 

A  representative  rural  county  of  Kentucky  was  selected  as  the  area 
for  study  of  incidence  of  illness,  nature  and  use  of  preventive 
measures,  availability  of  health  and  medical  services,  use  of  service 
and  its  cost,  and  attitudes  regarding  availability  and  use  of  services. 
The  effect  of  sex  and  age,  income,  occupation,  and  education  is  shown. 

204.  Mayo,  Selz  C.  Negro  Hospital  and  Medical  Care  Facilities  in  North 

Carolina.  N.  C.  Agr.  Expt.  Sta.  Prog.  Rpt.  RS-5.  Raleigh.  1945. 
20  pp. 

Analysis  of  existing  medical  care  services  and  facilities  for 
Negroes  with  recommendations  for  more  adequate  medical  care,  the 
training  of  Negro  medical  personnel  and  leaders  to  carry  out  health 
programs,  and  an  adequate  system  of  payment  for  care.  Includes  com- 
parisons of  the  availability  of  services  and  health  status  for  the 
white  and  the  nonwhite  population  of  North  Carolina. 
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205.  Mayo,  Selz  C,  and  Fullerton,  Kie  Sebastian.  Medical  Care  in  Greene 

County.  N.  C.  Agr.  Expt.  Sta.  Bull.  363.  Raleigh.  1948.  31  pp. 

Reports  on  findings  of  a  study  in  a  North  Carolina  county  to  de- 
termine what  medical  personnel  and  facilities  were  available;  the 
extent  to  -which  these  were  used;  and  the  extent  of  unmet  need  for 
medical  attention.  Factors  associated  with  use  of  service  and  par- 
ticipation in  prepayment  plans  include  race,  occupation,  sex,  dis- 
tance, and  income.  Attitudes  toward  proposals  for  use  of  Federal 
funds  to  aid  in  improvement  of  services  are  summarized. 

206.  Mustard,  Harry  S.  Cross-Sections  of  Rural  Health  Progress.  New  York, 

The  Commonwealth  Fund.  1930.  230  pp. 

A  5-year  child-health  demonstration  project  was  undertaken  by  the 
Commonwealth  Fund  in  Rutherford  County,  Term.,  from  1924  through  1928* 
Concurrently  with  the  development  of  specific  services,  a  program  was 
carried  on  to  develop  community  understanding  and  support.  According 
to  the  author,  "the  effort  to  draw  the  neighborhood  into  organized 
team  work  was  worth  all  it  cost  in  time  and  tact." 

207.  North  Carolina  Committee  on  Hospitals  and  Medical  Care  for  Rural  People. 

Medical  Care  and  Hospital  Facilities  for  Rural  People  in  North 
Carolina.  Raleigh,  N.  C.  State  College.  1944.  10  pp. 

A  summary  report  and  recommendations  submitted  to  The  Governor's 
Commission  on  Hospitals  and  Medical  Care.  The  report  emphasized  the 
need  for:  (l)  Trained  medical  personnel  to  serve  in  rural  areas, 
(2)  rural  hospitals  and  other  medical  facilities,  (3)  convenient 
methods  of  paying  for  medical  care  and  (4)  preventive  and  educational 
services.  Recommendations  included:   (l)  State-supported  4-year, 
medical  school  with  loan  funds  for  rural  medical  students,  (2)  the 
building  of  hospitals  and  health  centers,  (3)  encouragement  of  group 
medical-care  plans  with  additional  help  for  indigent  and  low-income 
families,  (4)  the  establishment  of  a  State  Hospital  and  Medical  Care 
Commission. 

208.  North  Carolina  Medical  Care  Commission.  Report  for  1945-49.  Raleigh, 

The  Commission.  1950.  63  pp. 

Reviews  events  leading  to  the  establishment  of  the  Commission  in 
1944,  its  administration,  and  activities. 

209.  North  Carolina  Medical  Care  Commission.  Report  for  1949-51.  1951.  45  pp« 

Reports  on  progress  of  construction  program,  indigent  care  program, 
the  student  loan  fund,  licensing  program,  legislation,  and  publications* 

210.  Sanderson,  Dwight.  A  Survey  of  Sickness  in  Rural  Areas  in  Cortland 

County,  New  York.  N.  Y.  (Cornell).  Agr.  Expt.  Sta.  Memoir  112. 
Ithaca.  1928.  27  pp. 

Contains  tables  and  graphs  showing  amount  and  kinds  of  sickness 
and  amount  and  cost  of  medical  service  in  three  townships  in  Cortland 
County. 
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211.  Tate,  Leland  B.  The  Health  and  Medical-Care  Situation  in  Rural 
Virginia.  Va.  Agr.  Expt.  Sta.  Bull.  363.  Blacksburg.  1944.  51  pp. 

A  general  view  of  rural  Virginia's  health  and  medical-care 
situation,  including  incidence  of  illness  and  disability,  medical- 
care  facilities  and  personnel  available  to  rural  Virginians  as  com- 
pared with  those  in  urban  areas,  expenditures  for  medical  care,  en- 
rollment in  prepayment  plans,  and  possible  alternatives  for  the 
future.  Recommends  extension  of  public  health  services  with  these 
services  tied  in  more  closely  with  curative  medicine  and  health  edu- 
cation, development  of  a  system  of  hospitals  and  health  centers, 
development  of  a  plan  for  hospitalization  adapted  to  the  needs  of 
lower  income  groups,  extension  of  prepayment,  demonstration  of 
regional  organization  of  hospitals,  and  other  improvements. 

212.  Texas  Needs  a  "Gilmer-Aikin"  Program  for  Health.  Progressive  Farmer  - 
Texas  ed.  67:  ISO.  Oct.  1952. 

An  editorial  calling  attention  to  the  lack  of  health  facilities 
in  many  counties  in  Texas.  A  plea  for  the  State  to  aid  rural 
communities  where  hospitals  and  health  facilities  are  most  needed 
but  where  local  groups  cannot  finance  them  without  help. 

213.  Young,  Louise  A.  Health  and  Medical  Care  for  the  Family  and  Community. 
Wis.  Agr.  Col.  Ext.  Stencil  Cir.  259.  Madison.  Sept.  1947.  12  pp. 

This  circular  contains  data  on  hospital  facilities,  costs  of 
medical  care  and  prepayment  plans.  An  outline  of  a  community  health 
program  recommends  study  of  health  facilities,  health  problems, 
existing  programs,  costs,  and  availability  of  medical  care. 

214-217.    Wilson,  Isabella  C.  Sickness  and  Medical  Care  Among  the  Negro 

Population  in  a  Delta  Area  of  Arkansas.  Ark.  Agr.  Expt.  Sta.  Bull. 
372.  Fayetteville.  1939.  36  pp. 
Wilson,  Isabella  C.  Sickness  and  Medical  Care  Among  a  Rural  Bituminous 
Coal  Mining  Population  of  Arkansas.  Ark.  Agr.  Expt.  Sta.  Bull.  394. 
Fayetteville.  1940.  44  pp. 
Wilson,  Isabella  C.  Sickness  and  Medical  Care  Among  the  Rural  Population 
in  a  Petroleum  Producing  Area  of  Arkansas.  Ark.  Agr.  Expt.  Sta.  Bull. 
413.  Fayetteville.  I941.   49  pp. 
Wilson,  Isabella  C,  and  Metzler,  William  H.  Sickness  and  Medical  Care 
in  an  Ozark  Area  in  Arkansas.  Ark.  Agr.  Expt.  Sta.  Bull.  353. 
Fayetteville.  1938.  39  pp. 

Typical  communities  were  selected  for  each  of  these  four  studies. 
Facts  were  gathered  regarding  (l)  the  amount  and  kinds  of  sickness, 
(2)  the  availability  of  medical  services,  (3)  the  type  of  such  ser- 
vices utilized,  (4)  their  cost,  and  (5)  the  effect  of  income,  location, 
and  occupational  status  on  the  use  of  services. 

261687  0-53-6 
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218.  Wins low,  C.-E.A.  Health  on  the  Farm  and  in  the  Village.  New  York. 

The  Macmillan  Co.  1931.  281  pp. 

Describes  the  health  demonstration  program  undertaken  from  1923  to 
1929  in  Cattaraugus  County,  N.  Y.  The  county  was  selected  as  a 
typical  rural  county  of  northeastern  United  States.  Summarizes  ex- 
periences which  are  applicable  "to  the  general  problem  of  adequate 
health  service"  for  other  rural  areas. 

219.  Wisconsin  State  Rural  Health  Education  Committee.  Some  Phases  of  Rural 

Health  in  Wisconsin.  Madison,  Wisconsin  State  Board  of  Health. 
1947.  26  pp. 

Reports  material  presented  at  rural  health  conference,  including 
data  concerning  rural-urban  birth  rates  and  percentage  of  births  in 
hospitals.  Also  reports  on  resources  and  programs  to  meet  rural  needs. 

220.  Wisconsin  Rural  Health  Conference.  Exploring  Roads  to  Better  Health. 

A  report  on  the  first  annual  conference  Sept.  22-23,  1950.  (Conference 
sponsored  by  the  State  Medical  Society  with  a  number  of  co-sponsoring 
agencies  and  organizations.) 

Includes  papers  presented  by  physicians,  medical  educators,  repre- 
sentatives of  farm  organizations,  and  others  on  rural  health  needs 
and  organization  to  meet  them. 

HEALTH  STATUS 

221.  Dorn,  Harold  F.  Mortality  Rates  and  Economic  Status  in  Rural  Areas. 

Reprint  2126.  Public  Health  Reports  55:  3-12.  Jan.  5,  1940. 

Mortality  records  for  two  groups  of  counties  in  rural  Ohio  were 
compared  with  the  result  that  the  standardized  death  rate  in  the  poor 
economic  areas  was  found  to  be  about  10  percent  greater  than  in  the 
good  areas.  Differences  were  greatest  for  diseases  which  modern 
medical  science  and  public  health  pract  *  ces  have  been  most  successful 
in  controlling  or  preventing. 

222.  Gregory,  C.  L.,  Bankert,  Zetta  E.,  McDowell,  Aleta,  and  Lively,  C.  E. 

The  Health  of  Low- Income  Farm  Families  in  Southeast  Missouri.  Mo. 
Agr.  Expt.  Sta.  Res.  Bull.  410.  1947.  44  pp. 

Reports  results  of  physical  and  dental  examination  of  4,124  persons 
in  843  agricultural  families  in  southeastern  Missouri.  Ma'Tss  com- 
parisons by  race,  sex,  and  specified  age  group  for  major  diseases  and 
defects.  Recommends  improvement  of  rural  health  services  and  promotion 
Qf  health  education. 

223.  Hadjimarkos,  Demetrios  M.,  Storvich,  Clara  A.,  and  Sullivan,  June  H. 

Dental  Caries  Experience  Among  Selected  Population  Groups  in  the 
State  of  Oregon.  Oreg.  Agr.  Expt.  Sta.  Tech.  Bull.  19.  Corvallis. 
May  1950.  47  pp. 

This  bulletin  describes  (l)  the  incidence  of  dental  caries  among 
freshman  students  at  Oregon  State  College,  (2)  geographic  variations  in 
dental  caries  in  Oregon,  and  (3)  dental  caries  among  institutionalized 
children. 
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Hamilton,  C.  Horace.  Chronic  Illness  in  a  Rural  Area.  Chronic  Illness 
News  Letter.  Vol.  2,  no.  9,  Sept.  1951. 

A  study  of  health  and  health  services  in  Wake  County,  N.  C,  con- 
ducted by  the  Department  of  Rural  Sociology  of  the  North  Carolina 
Agricultural  Experiment  Station,  shows  the  extent,  characteristics, 
and  cost  of  chronic  illness  among  rural  and  urban  people  of  the 
county.  There  was  one  and  one -half  times  as  much  chronic  illness  per 
1,000  persons  among  families  with  incomes  of  less  than  $1,500  than 
among  families  with  incomes  of  $4,000  or  more. 

225.  Hepple,  Lawrence  M.  Selective  Service  Rejectees  in  Rural  Missouri,  19^0- 

k3.     Mo.  Agr.  Expt.  Sta.  Res.  Bull.  ^39.   19^9.   19  pp. 

Reports  on  rejection  rates  in  relation  to  indices  of  literacy, 
education,  social  participation,  and  standard  of  living.  Compares 
rural  white  and  nonwhite  rejection  rates.  Also  compares  rural  and 
urban  rates  but  points  out  that  certain  wards  within  large  cities  had 
higher  rejection  rates  than  rural  counties.  Suggests  that  rates  show 
need  for  attention  to  mental  as  well  as  physical  health. 

226.  Houser,  Paul  M.,  and  Beegle,  J.  Allan.  Mortality  Differentials  in 

Michigan.  Mich.  Agr.  Expt.  Sta.  Spec.  Bull.  3&7 •  East  Lansing.   1951. 
62  pp. 

Analyzes  mortality  data  in  Michigan  by  county,  race,  age,  sex,  and 
cause  of  death.  Observes  that  greater  unmet  needs  and  higher  death 
rates  in  rural  areas  reflect  the  lower  economic  level,  lower  health 
standards,  and  less  adequate  health  facilities  available  in  rural  as 
compared  with  urban  Michigan. 

227.  Kaufman,  Harold  F. ,  and  Morse,  Warren  W.  Illness  in  Rural  Missouri.  Mo. 

Agr.  Expt.  Sta.  Res.  Bull.  391.  Columbia.   19^5-   55  pp. 

Reports  on  incidence  of  illness  and  disability  among  open-country 
residents  in  five  Missouri  counties.  Relates  illness  rates  to  economic 
level,  distance  from  medical  care,  and  other  factors. 

228.  Kemp,  Louise,  and  Smith,  T.  Lynn.  Health  and  Mortality  in  Louisiana.   La. 

Agr.  Expt.  Sta.  Bull.  390.   19I+5 .  1*7  pp. 

Compares  mortality  rates  in  Louisiana  with  those  in  the  United 
States  as  a  whole  by  race  and  rural-urban  residence.  Shows  trends  in 
mortality  rates  by  race  from  1920  to  19^0. 

229.  Lemert,  Edwin  M.  An  Exploratory  Study  of  Mental  Disorders  in  a  Rural  Prob- 

lem Area.  Rural  Sociology  13:kQ-6k.     Mar.  I9U8. 

A  study  of  mental  disease  rates  in  Michigan  counties  in  1938-^2 
revealed  a  concentration  of  high  rates  in  the  Upper  Peninsula.  Foreign - 
born  and  second-generation  immigrants  were  found  to  have  much  higher 
rates  than  native-born  populations.  There  was  no  significant  relation- 
ship between  high  rates  and  socioeconomic  disorganization. 
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230.  Mangus,  Arthur  R.  Mental  Health  of  Rural  Children  in  Ohio.  Ohio  Agr. 

Expt.  Sta.  Res.  Bull.  682.  In  cooperation  with  Ohio  State  Dept .  of 
Pub.  Welfare.  Wooster.  19^9.  3^  pp. 

Summarizes  study  of  personality  adjustment  of  farm  and  nonfarm 
children,  including  differences  by  sex  and  school  retardation. 
Makes  general  recommendations  for  improvement  through  programs  of 
child  guidance,  training,  and  education  in  homes  and  schools. 

231.  Mangus,  A.  R.  Personality  Adjustment  of  Rural  and  Urban  Children.  Amer. 

Sociol.  Review.  13:566-575-  Oct.  19*4-8. 

Analyzes  findings  of  19^6  study  of  personality  adjustment  of 
school  children  living  on  farms,  in  villages,  and  in  urban  areas  in 
Miami  County,  Ohio. 

232.  Mangus,  A.  R.,  and  Seeley,  John  R.  Mental  Health  Needs  in  a  Rural  and 

Semi -Rural  Area  of  Ohio.  Ohio  State  Dept.  Public  Welfare  and  Ohio 
State  Univ.  Columbus,  Ohio  Penitentiary  Press.   1950.   ^8  pp. 

Presents  findings  of  a  survey  of  mental  health  needs  in  Miami 
County,  Ohio.  Emphasizes  the  need  for  preventive  and  ameliorative 
programs  as  well  as  remedial  treatment  to  conserve  human  resources . 

233-235.  Mangus,  A.  R.,  and  Woodward,  R.  H.  An  Analysis  of  the  Mental  Health 
of  Elementary  School  Children.  2k   pp.  An  Analysis  of  the  Mental 
Health  of  High  School  Students.  21  pp. 
Woodward,  R.  M.,  and  Mangus,  A.  R.   Nervous  Traits  Among  First  Grade 

Children  in  Butler  County  School.   5  PP- 
Matthews,  M.  Taylor,  and  Mangus,  A.  R.  Mental  Health  Status  and  Beliefs 
Among  South-Born  Residents  of  Butler  County.   15  pp. 
Ohio  State  Dept.  Public  Welfare  and  Ohio  State  Univ.  in  cooperation 
with  the  Butler  County  Mental  Hygiene  Assn.,  Hamilton,  Ohio.  19^9. 

These  studies  emphasize  the  need  for  policies  and  programs  de- 
signed to  meet  the  emotional  and  social  needs  of  young  people  and 
adults.  Point  up  the  need  for  further  research  in  the  field  of  mental 
health . 

236.  Mayo,  Selz  C.   Preventable  Deaths  in  North  Carolina.   N.  C.  Agr.  Expt . 
Sta.  Prog.  Rpt.  RS-6.  Raleigh.   19^5-   12  pp. 

Preventable  deaths  are  defined  as  "those  deaths  which  would  not 
have  occurred  if  the  death  rates  by  age  in  North  Carolina  had  been 
as  low  as  those  in  any  other  state's  major  residential  group." 
Deaths  are  shown  by  county,  race,  and  residence  (urban  and  rural) . 

537.  Spaulding,  Irving  A.,  and  Beers,  Howard  W.  Mobility  and  Fertility  Rates 
of  Rural  Families  in  Robertson  and  Johnson  Counties,  Kentucky. 
1918-19U1.  Ky.  Agr.  Expt.  Sta.  Bull.  I+51.   Lexington.   19^3.  20  pp. 

The  study  showed  that  rural  family  mobility  and  fertility  in  the 
two  counties  were  influenced  by  age,  occupation,  income,  and 
education. 
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238.  Warburton,  Amber  Arthun,  Wood,  Helen,  and  Crane,  Marian  M.  The  Work  and 

Welfare  of  Children  of  Agricultural  Laborers  in  Hidalgo  County,  Texas. 
U.  S.  Children's  Bur.  Pub.  298.   19^3.  71*  pp.   (Reprinted  Mar.  19^7 
by  U.  3.  Dept.  of  Labor,  Div.  of  Labor  Standards.) 

Reports  on  a  study  in  19U1  of  the  living  conditions  of  3^2  families 
of  farm  laborers  and  of  the  work,  school  opportunities,  and  health  of 
their  children.  Concludes  that  in  order  to  safeguard  the  health  of 
•the  community  as  well  as  to  end  the  tragic  and  needless  waste  of  the 
lives  of  young  children,  there  is  need  to  make  available  to  this 
large  group  of  citizens  improved  sanitation,  a  safe  water  supply,  suf- 
ficient medical  services,  and  health  education. 

PERSONNEL  AND  FACILITIES 

239.  Darley,  Ward.  Medical  Education,  Specialty  Practice  and  the  Family 

Doctor.  Rocky  Mountain  Med.  Jour.  ^9: 35 ~k0.     Jan.  1952. 

Reports  on  Colorado  plan  for  training  family  doctors  and  for  ex- 
tending the  educational  resources  of  the  medical  school  beyond  the 
campus . 

2^0 .  Davis,  Graham  L.  The  North  Carolina  Hospital  Study:   Basis  for  a  National 
Survey.  Hospitals  26:53-55,  76.  May  1952. 

Outlines  the  general  objectives  of  the  national  study  of  the  Com- 
mission on  Financing  of  Hospital  Care  with  special  reference  to  con- 
ditions in  North  Carolina,  the  scene  of  intensive  study.  Gives  map 
showing  medical-service  areas  developed  on  the  assumption  that  the 
"primary  geographical  unit  in  any  health  program  is  the  immediate  trad- 
ing area  served  by  a  single  physician  in  a  rural  community  or  two  or 
more  physicians  in  a  larger  community." 

2Ul.  Diehl,  Harold  S.  Physicians  for  Rural  Areas.  A  Factor  in  their  Procure- 
ment. Jour.  Amer.  Med.  Assn.  1^5:113^.  Apr.  l*f,  1951. 

Reports  on  a  study  at  University  of  Minnesota  Medical  School,  which 
showed  that  medical  students  from  rural  areas  were  more  likely  to  prac- 
tice in  rural  areas. 

2U2.  Eberling,  E.  W.  The  Importance  of  Bacteriology  in  the  Small  Hospitals  of 
Rural  Areas.  The  Miss.  Doctor  30:92-9*1.  Aug.  1952. 

Emphasizes  that  new  small  hospitals  developing  throughout  the  State 
require  adequate  laboratories,  well-trained  laboratory  technicians,  and 
interested  and  well-informed  physicians.   "Occasionally  one  technician 
may  be  shared  by  several  small  hospitals  ..." 

2U3.  Gruener,  Jennette  R.  Nursing  Needs  and  Resources  in  Missouri.  Mo.  Agr. 
Expt.  Sta.  Bull.  U37.  Columbia.  Mar.  19^9.  67  pp. 

A  study  made  in  19^+7  under  the  joint  sponsorship  of  the  Missouri 
State  Nurses'  Association,  the  Missouri  League  of  Nursing  Education 
and  the  University  of  Missouri.  The  committee  analyzed  the  present 
and  future  needs  for  nurses,  training  resources,  and  ways  and  means 
of  recruiting  nurses . 
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244.  Hay,  Donald  G.,  and  Larson,  Olaf  F.  Medical  and  Health  Care  Resources 
Available  in  Cortland  County,  New  York,  1949.  Cornell  Univ.  Dept. 
Rural  Sociol.  Mimeo.  Bull.  24.  Ithaca.  1950.  28  pp.  (U.  S.  Bur. 
Agr.  Econ.  cooperating.) 

Lists  and  briefly  describes  the  medical  and  health  care  services 
available  in  Cortland  County  at  the  time  of  the  study;  shows  the  dis- 
tribution and  interrelationships  of  services  by  communities  within 
the  county.  Includes  medical-care  personnel  and  facilities  and  the 
organized  activities  of  voluntary  and  official  agencies.  Among  the 
voluntary  agencies  are  groups  such  as  the  county  farm  bureau  and 
4-H  Clubs  in  which  health  is  one  among  many  interests. 

245«  Hay,  Donald  G. ,  and  Larson,  Olaf  F.  Medical  and  Health  Care  Resources 
Available  in  Chautauqua  County,  New  York,  1950.  Cornell  Univ.  Dept. 
Rural  Sociol.  Mimeo.  Bull.  29.  Ithaca.  1952.  44  pp.  (U.  S.  Bur. 
Agr.  Econ.  cooperating.) 

(See  annotation  for  similar  report  for  Cortland  County.  This  re- 
port also  contains  data  regarding  use  of  services.) 

246.  Hay,  Donald  G.,  and  Larson,  Olaf  F.  Medical  and  Health  Care  Resources 

Available  in  Livingston  County,  New  York,  1950.  Cornell  Univ.  Dept. 
Rural  Sociol.  Mimeo.  Bull.  30.  Ithaca.  1952.  43  pp.  (U.  S.  Bur. 
Agr.  Econ.  cooperating. ) 

(See  annotation  for  similar  report  for  Chautauqua  County.) 

247.  Hay,  Donald  G.,  and  Larson,  Olaf  F.  Medical  and  Health  Care  Resources 

Available  in  Oswego  County,  New  York,  1949.  Cornell  Univ.  Dept. 
Rural  Sociol.  Mimeo.  Bull.  25.  Ithaca.  1950.  28  pp.  (U.  S.  Bur. 
Agr.  Econ.  cooperating. ) 

(See  annotation  for  similar  report  for  Cortland  County.) 

248.  Hoffer,  C.  R.  Changes  in  the  Retail  and  Service  Facilities  of  Rural 

Trade  Centers  in  Michigan,  1900  and  1930.  Mich.  Agr.  Expt.  Sta.  Spec. 
Bull.  261.  East  Lansing.  1935.  36  pp. 

Reviews  development  of  trade  centers  and  changes  in  types  and 
quantity  of  services  provided,  including  health  services. 

249.  Hoffer,  C.  R.  Public  Health  and  Educational  Services  in  Michigan. 

Mich.  Agr.  Expt.  Sta.  Spec.  Bull.  207.  East  Lansing.  1931.  34  pp. 

Surveys  the  availability  of  certain  health  and  educational  services 
including  physicians,  dentists,  hospitals,  public  health  nurses, 
public  libraries,  and  school  facilities.  Compares  services  in  rural 
and  urban  areas  and  considers  the  problems  of  extending  these  serv- 
ices to  rural  districts. 
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250.  Kraenzel,  Carl  F.  The  Hospitals  of  Montana.  A  Basis  for  a  Coordinated 

Hospital-Health-Medical  Care  Program.  Mont.  Agr.  Expt.  Sta.  Bull. 
456.  Bozeman.  1949.  48  pp. 

Suggests  a  three-pronged  attack  on  the  total  health  needs  of  the 
State,  including  facilities  and  personnel  (l)  in  the  hospital  field, 
(2)  in  the  public  health  program,  and  (3)  in  the  field  of  medical 
and  dental  care.  Recommends  that  all  should  operate  as  an  integrated 
series  of  services  vdthin  districts  that  include  several  communities 
and,  in  some  cases,  several  counties,  to  insure  an  adequate  popula- 
tion base  for  financial  support.  Suggests  that  social  organization 
is  essential  to  carry  out  these  recommendations  and  bring  about  co- 
ordination between  town  and  country,  between  the  different  services, 
and  among  the  various  professional  groups.  Organization  is  also 
suggested  as  essential  for  adequate  financing  of  a  program  of  co- 
ordination. Lists  59  footnote  references  to  pertinent  material. 

251.  Kraenzel,  Carl  F.  The  Hospitals  of  Montana.  Existing  Facilities  and 

Attendant  Problems.  Mont.  Agr.  Expt.  Sta.  Bull.  438*  Bozeman. 
1946.  31  pp. 

Surveys  Montana's  hospital  situation,  the  general  pattern  of 
hospital  use,  and  some  of  the  problems  of  hospitals  in  the  State. 
Recommends  legislation  to  help  solve  problems. 

252.  Lane,  John  H.,  Jr.  What  Has  Happened  to  the  Country  Doctor?  Mo.  Agr. 

Expt.  Sta.  Bull.  594.  Columbia.  Feb.  1953.  14  pp. 

Points  up  the  changes  that  have  contributed  to  the  disappearance 
of  the  country  doctor  of  1910.  Population  shifts,  movement  of 
medical  services  to  urban  centers,  and  need  for  facilities  in  rural 
areas  are  discussed. 

253.  Louisiana  Rural  Health  Council.   (Florence  S.  Abington,  Compiler.) 

Physicians,  Dentists,  Nurses  for  Rural  Areas.  Proceedings  of  Third 
Annual  Meeting.  La.  State  Univ.  Ext.  Pub.  1055.  Baton  Rouge. 
1950.  23  pp. 

Reports  on  suggestions  made  by  conference  speakers  on  ways  to  help 
relieve  shortage  of  medical  personnel  in  rural  communities. 

254.  Mangus,  A.  R.  Hospitals  for  Rural  People.  Ohio  State  Unit   Dept. 

Rural  Sociol.  Mimeo.  Bull.  184.  Columbus.  1945«  26  pp. 

Describes  registered  hospitals  in  Ohio  in  1943,  including  location, 
ownership,  types  of  service,  and  utilization.  Outlines  things  to 
consider  in  planning  general  hospitals  for  rural  people. 

255 •  Maslow,  Harold.  The  Characteristics  and  Mobility  of  Rural  Physicians:  A 
Study  of  Six  Wisconsin  Counties.  Rural  Sociology  3 l 267-278.  Sept. 1938. 

Movements  of  every  physician  in  the  six  counties  studied  were  re- 
corded from  1912  through  1926.  In  this  period  the  population  changed 
little  but  the  proportion  of  physicians  decreased  by  23  percent;  the 
average  mobility  rate  was  more  than  11  percent.  The  trend  was  toward 
an  older  average  age;  less  than  half  of  the  physicians  moving  into  the 
area  were  recent  graduates. 


-  48  - 


256.  Mayo,  Selz  C.  Distribution  of  Dentists  in  North  Carolina.  N.  C.  Agr. 

Expt.  Sta.  Prog.  .  Rpt.  RS-7.  Raleigh.  1946.  19  pp. 

Shows  distribution  of  dentists,  white  and  Negro,  by  county  in 
North  Carolina.  Insufficient  personnel  has  caused  accumulated  needs 
for  dental  care  among  the  population,  both  urban  and  rural. 

257.  McNamara,  Robert  L.  Changes  in  the  Characteristics  and  Number  of 

Practicing  Physicians  in  Rural  Ohio,  1923-1942.  Rural  Sociology 
9:10-20.  Mar.  1944. 

Some  of  the  changes  noted  were:  (l)  The  urbanward  trend,  resulting 
in  large  increases  in  the  number  of  patients  for  remaining  rural 
physicians,  (2)  the  disproportionate  number  of  aged  among  rural  and 
urban  practitioners,  (3)  the  scarcity  of  specialists  in  rural  areas, 
and  (4)  the  high  rates  of  turnover  among  rural  physicians  with  their 
undoubted  effect  on  the  stability  of  rural  medical  practice.  The  war 
magnified  the  problem  of  rural  medical  care  by  a  further  depletion 
of  personnel. 

258.  Nelson,  Lowry.  Trends  in  Numbers  and  Distribution  of  Physicians  and 

Hospital  Facilities  in  Minnesota,  1930-194&.  Minn.  Agr.  Expt.  Sta. 
Misc.  Jour.  Series,  Paper  702.  St.  Paul.  1950.  16  pp. 

Draws  rural-urban  comparisons  regarding  distribution  of  physicians 
and  hospital  beds  in  Minnesota  counties.  Observes  that  "medicine 
has  become  practically  an  urban  profession." 

259.  North  Dakota  State  Health  Planning  Committee.  Medical  Care  and  Health 

Facilities  in  North  Dakota.  Fargo.  1945.  41  pp. 

Shows  distribution  of  medical,  dental,  hospital,  ambulance,  X-ray, 
public  health,  and  nursing  facilities  throughout  the  State. 
Recommendations  include  the  organization  of  County  Health  Planning 
Committees  to  promote  a  study  of  conditions  and  of  "ways  to  meet 
health  needs. 

260.  Price,  Paul  H.,  and  Hitt,  Homer  L.  The  Availability  of  Medical  Personnel 

in  Rural  Louisiana.  La.  Agr.  Expt.  Sta.  Bull.  459.  Baton  Rouge. 
1951.  20  pp. 

Recognizing  that  patients  and  doctors  do  not  observe  political 
boundaries,  this  report  uses  local  political  subdivisions  (parishes) 
in  indicating  ratios  of  doctors,  dentists,  and  nurses  to  population 
in  1946  and  1949.  It  also  compares  State  ratios  with  those  of  other 
States  and  with  standards  of  adequacy. 

261.  Thaden,  John  F.  Distribution  of  Doctors  of  Medicine  and  Osteopaths  in 

Michigan  Communities.  Mich.  Agr.  Expt.  Sta.  Spec.  Bull.  370.  East 
Lansing.  1951.  51  pp. 

Analyzes  distribution  of  medical  doctors  and  osteopathic  physicians 
in  Michigan,  based  on  estimated  approximations  of  the  composite  trade 
and  service  areas  of  population  centers  in  the  State.  Observes  that 
medical  doctors  in  Michigan,  as  in  other  States,  are  distributed  un- 
evenly between  rural  and  urban  areas  with  the  variations  increased 
for  specialists. 
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262,  Wyoming  State  Health  and  Nutrition  Committee,  Medical  Care  and  Health 
Facilities  in  Wyoming.  Univ.  Wyo.  and  U.  S.  Dept,  Agr.  Laramie, 
1946.  47  pp. 

Shows  distribution  of  medical,  dental,  hospital,  ambulance,  X-Ray, 
public  health,  and  nursing  facilities  throughout  the  State, 
Recommends  that  county  health  and  nutrition  committees  work  with 
other  agencies  to  secure  more  adequate  health  services  for  all  the 
people, 

OFFICIAL  AND  VOLUNTARY  HEALTH  PROGRAMS 

263 •  Brower,  George  J,  Conceptions  and  Evaluations  of  Functions  of  Medical 
and  Health  Care  Agencies  by  Present  and  Future  Homemakers,  in 
Cortland  County,  New  York,  1950.  Rural  Sociology  17:56-60.  Mar. 
1952. 

Twenty-two  health  agencies  were  selected  to  determine  (l)  the  role 
people  expected  them  to  perform  and  (2)  the  actual  roles  being  per- 
formed. From  the  data  obtained,  medical  and  health-care  agencies 
know  more  about  what  is  expected  of  them  by  present  and  future  home- 
makers. 

264.  Densford,  Katharine,  Christianson,  J.  0.,  and  Taylor,  Eugenia. 

Practical  Nurses  and  Homemakers  for  Rural  Minnesota.  Minn.  Medicine 
35:847-849,  871.  Sept.  1952. 

The  University  of  Minnesota  School  of  Nursing  and  the  School  of 
Agriculture  combined  to  offer  the  first  program  in  the  United  States 
which  joined  together  preparation  in  home  management  and  practical 
nursing.  The  program  aims  at  "supplementing  professional  nursing  and 
home  care  at  a  point  of  tremendous  need,  the  rural  community, n 

265.  Handley,  Harry  E.,  and  Randolph,  Carolina  R.  Eight  Years  of  Public 

Health  Work:  Jones  County,  Mississippi,  1937-1944.  New  York, 
Commonwealth  Fund.  1946,  80  pp. 

A  detailed  description  of  the  public  health  services  available  in 
Jones  County,  Miss,,  and  accomplishments  of  the  public  health  program, 

266.  Lantis,  Margaret,  and  Hanger,  M,  R,  The  Farm  Security  Administration 

Dental  Program  of  Randolph  County,  Georgia,  Farm  Security  Admin, 
and  U,  S,  Bur,  Agr,  Econ.  1945.  14  pp. 

Covers  the  activities  of  dental  prepayment  plans  among  rural 

families, 

267.  McNamara,  Robert  L,,  and  Mangus,  A,  R,  Prepayment  Medical  Care  Plans 

for  Low  Income  Farmers  in  Ohio.  Ohio  Agr.  Expt.  Sta.  Bull.  653. 
Wooster.  1944*  29  pp. 

Based  on  a  study  of  the  operating  experience  of  Farm  Security 
Administration  medical-care  plans  in  five  southern  Ohio  counties. 
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268.  Miller,  Paul  A.,  and  Andrews,  Wade  H.  Rural  People  and  Public  Agencies 

in  Van  Buren  County,  Michigan.  East  Lansing,  Mich.  Ext.  Serv.  1950. 
16  pp. 

Presents  responses  of  the  people  of  the  county  as  to  their  under- 
standing of  the  use  made  of  public  services  and  their  attitudes 
toward  the  county  health  unit  and  other  local  public  agencies. 

269.  Ro enter,  Milton  I,,  and  Faulkner,  Barbara.  The  Development  of  Public 

Health  Services  in  a  Rural  County:  1838-1949.  Jour.  History  of 
Medicine  and  Allied  Sciences  6:22-43.  Winter  1951. 

Traces  history  of  the  development  of  public  health  services  in 
Monongalia  County,  W.  Va.  Four  major  trends  are  noted:   (l)  The 
gradual  rise  in  responsibility,  authority,  and  contributions  by 
higher  levels  of  government  with  the  higher  levels  not  usurping  the 
powers  of  the  lower  levels  but  rather  acting  as  stimuli,  guides, 
and  sources  of  financial  support;  (2>  gradually  increasing  concern 
for  problems  of  personal  health;  (3)  gradual  expansion  of  community 
support  for  and  participation  in  organized  health  services;  (4)  a 
lag  between  time  when  a  measure  is  recognized  as  reasonable  and  time 
when  it  is  actually  carried  out. 

270.  Roemer,  Milton  I.,  and  Wilson,  Ethel  A.  Organized  Health  Services  in  a 

County  of  the  United  States.  U.  S.  Public  Health  Serv.  Pub.  197. 
1952.  91  pp. 

Presents  the  structure  and  function  of  all  organized  health  ser- 
vices having  an  impact  on  the  people  of  Monongalia  County,  W.  Va. 
Describes  programs  of  voluntary  and  official  health  agencies  and 
also  of  the  many  other  groups  which  have  health  as  one  of  their  ob- 
jectives. The  latter  include  businesses  and  various  civic  and 
social  groups  with  health  functions.  Comments  on  problems  arising 
from  the  multiplicity  of  agencies,  both  in  terms  of  overlapping  and 
in  terms  of  gaps  in  services.  Suggests  that  in  order  to  work  out  a 
reasonable  pattern  of  overall  health  administration,  the  focus 
should  be  on  the  human  being  to  be  served  and  his  needs,  rather  than 
on  the  agency  and  the  categorical  program. 

271.  Timberlake,  Ophie  L.  Resources  Available  in  a  Rural  County.  Tenn. 

Public  Welfare  Record  10:5-7,  16.  Mar.  1947. 

Identifies  and  describes  numerous  health  and  welfare  services  in 
Henderson  County  provided  through  official  and  voluntary  organiza- 
tions. 

USE  OF  SERVICES  AND  EXPENDITURES 

272.  Bertrand,  Alvin  L.,  and  Hitt,  Homer  L.  Parental  Attitudes  and  Dental 
Care  for  Children.  A  Study  in  Selected  Rural  Areas  of  Louisiana. 
Baton  Rouge,  La.  Agr.  Expt.  Sta.  In  cooperation  with  State  Health 
Dept.  1948.  33  pp. 
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Relates  various  socioeconomic  factors  to  amount  of  dental  care  re- 
ceived by  children  and  summarizes  data  showing  dental  need  and  use  of 
care.  The  attitudes  of  parents  are  shown  to  be  of  major  importance 
in  accounting  for  the  difference  between  children's  need  for  dental 
care  and  the  amount  of  care  they  receive. 

273.  Bright,  Margaret  L.,  and  Hay,  Donald  G.  Health  Resources  and  Their  Use 

by  Rural  People:  Ulster  County.  Cornell  Univ.  Dept.  Rural  Sociol. 
Mimeo.  Bull.  32.  Ithaca.  1952.  30  pp.  (U.  S.  Bur.  Agr.  Econ. 
cooperating. ) 

Information  obtained  by  interviews  with  264  rural  households  (906 
persons)  in  late  1951  and  early  1952  in  all  rural  portions  of  the 
county.  Answers  were  obtained  to  the  following  questions:  "What 
health  services  and  facilities  are  available  to  rural  people  of 
Ulster  county?  What  services  and  facilities  do  rural  people  use? 
What  health  practices  do  rural  people  follow?  What  do  they  think 
about  the  health  and  medical  services  available  to  them? 

274.  Connor,  Ruth  M.,  and  Mather,  William  G.  The  Use  of  Health  Services  in 

Two  Northern  Pennsylvania  Communities.  Pa.  Agr.  Expt.  Sta.  Bull.  517* 
State  College,  Pa.  1949.  45  pp. 

Reports  effects  of  various  factors  on  use  of  medical,  dental,  and 
hospital  services  in  two  communities,  showing  differences  between 
rural  families  and  those  in  small  urban  centers.  Factors  reported 
upon  include  distance  from  service,  age, educational  level,  income, 
and  habits  of  self -medication.  Relates  expenditures  for  medical  care 
to  family  income  and  shows  uneven  distribution  of  families  according 
to  costs  of  medical  care. 

(See  item  289.) 

275.  Foreman,  Paul  B.  Deaths  in  the  Absence  of  Medical  Care:  Mississippi, 

1933-1938.  Rural  Sociology  12:177.  June  1947. 

Illustrates  with  table  and  graph  data  obtained  by  the  Mississippi 
State  Board  of  Health  on  white  and  nonwhite  deaths  in  the  State 
which  occurred  in  the  absence  of  medical  care. 

276.  Galloway,  Robert  E.,  and  Kaufman,  Harold  F.  Health  Practices  in  Choctaw 

County.  Miss.  Agr.  Expt.  Sta.  Sociol.  and  Rural  Life  Series  2. 

State  College,  Miss.  1950.  13  pp.  (  U.S.  Bur.  Agr.  Econ.  cooperating.) 

Reports  on  use  of  doctors,  dentists,  hospitals,  and  public  health 
services  and  on  other  practices  to  prevent  or  cure  disease  followed 
by  people  in  Choctaw  County.  A  brief  inventory  of  available  health 
resources  is  given  and  sources  from  which  families  obtained  health 
information  are  listed.  Use  of  selected  medical  services  is  related 
to  living  standards,  sex,  age,  occupation,  and  distance  to  service. 
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277.  Galloway,  Robert  E.,  and  Kaufman,  Harold  F.  Health  Practices  of  Rural 

People  in  Lee  County.  Miss.  Agr.  Expt.  Sta.  Sociol.  and  Rural  Life 
Series  1.  State  College,  Miss.  1950.   (U.  S.  Bur.  Agr.  Econ.  co- 
operating. ) 

(See  annotation  for  similar  report  for  Choctaw  County. ) 

278.  Galloway,  Robert  E.,  and  Loftin,  Marion  T.  Health  Practices  of  Rural 

Negroes  in  Bolivar  County.  Miss.  Agr.  Expt.  Sta.  Sociol.  and  Rural 
Life  Series  3.  State  College,  Miss.  1951.  14  pp.  (U.  S.  Bur.  Agr. 
Econ.  cooperating. ) 

(See  annotation  for  similar  report  for  Choctaw  County.  This  re- 
port, however,  is  limited  to  the  Negro  population  of  Bolivar  County.) 

279.  Galloway,  Robert  E.,  and  Loftin,  Marion  T.  Health  Practices  of  Rural 

People  in  Forrest  County.  Miss.  Agr .Expt.  Sta.  Sociol.  and  Rural 
Life  Series  4.  State  College,  Miss,  1951.  14  pp.  (U.  S.  Bur.  Agr. 
Econ.  cooperating. ) 

(See  annotation  for  similar  report  for  Choctaw  County.) 

230.  Galloway,  Robert  E.,  and  Kaufman,  Harold  F.  Use  of  Hospitals  by  Rural 

People  in  Four  Mississippi  Counties.  Miss.  Agr.  Expt.  Sta.  Cir.  174. 
State  College,  Miss.  1952.  11  pp. 

Reports  on  the  extent  to  which  rural  people  use  hospitals  and  the 
factors  influencing  their  use  based  on  data  summarized  from  county 
studies  in  Choctaw,  Lee,  Bolivar,  and  Forrest  counties.   Factors 
considered  include  socioeconomic  standing,  race,  age,  sex,  occupation, 
distance  to  the  hospital,  and  the  possession  of  insurance. 

281.  Goddard,  Jennie  C,  and  Palmer,  Carroll  E.  Maternal  Services  in 

Michigan  with  Special  Reference  to  Economic  Status.  Public  Health 
Reports  54:825-340.  May  19,  1939. 

Study  indicates  that  women  in  lower  income  groups  received  least 
adequate  maternal  services.  Inequality  of  maternal  care  was  also 
found,  to  a  lesser  extent,  for  those  living  in  rural  areas. 

282.  Hay,  Donald  G.,  and  Bright,  Margaret  L.  Health  Resources  and  their  Use 

by  Rural  People  in  Clinton  County,  New  York,  1951.  Cornell  Univ. 
Dept.  Rural  Sociol.  Mimeo.  Bull.  33.  Ithaca.  1952.  31  pp.  (U.  S. 
Bur.  Agr.  Econ.  cooperating.) 

Information  obtained  by  interviews  with  213  rural  households  (890 
persons)  in  late  1951.  The  report  contains  data  on  the  use  of  health 
resources  —  physicians,  dentists,  hospitals,  public  health  services, 
and  others  —  knowledge  about  school  and  public?  health  services,  use 
of  health  insurance,  and  the  characteristics  of  the  households 
studied. 

283.  Hay,  Donald  G.,  and  Larson,  Olaf  F.  Use  of  Health  Resources  by  Rural 

People  in  Two  Western  New  York  Counties,  1950.  Cornell  Univ.  Dept. 
Rural  Sociol.  Mimeo.  Bull.  31.  Ithaca.  1952.  38  pp.  (U.  S.  Bur. 
Agr.  Econ.  cooperating. ) 
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The  use  rural  people  make  of  health  care  resources  and  factors 
affecting  use  of  these  resources  in  tvro  western  New  York  counties  are 
reported  upon  in  a  manner  similar  to  an  earlier  report  by  Larson  and 
Hay  for  two  central  New  York  counties, 

284.  Jehlik,  Paul  J.,  and  McNamara,  Robert  L.  The  Relation  of  Distance  to 

the  Differential  Use  of  Certain  Health  Personnel  and  Facilities  and 
to  the  Extent  of  Bed  Illness,  Rural  Sociology  17:  261-265.  Sept.  1952. 

Analysis  of  the  relationship  between  the  distance  that  Missouri 
farm  families  reside  from  certain  health  personnel  and  facilities  and 
(l)  the  incidence  of  bed  illness  at  home  among  those  families  and  (2) 
the  use  of  such  health  resources. 

285.  Larson,  Olaf  F.,  and  Hay,  Donald  G.  Differential  Use  of  Health  Re- 

sources by  Rural  People.  N.  Y.  State  Jour.  Medicine  52:43-49.  Jan.  1, 
1952. 

Presents  social  and  economic  factors  associated  with  variations  in 
use  of  selected  health  services  by  rural  people  in  two  western  and 
two  central  New  York  counties.  Among  the  factors  considered  are  age 
and  sex,  residence  and  occupation,  income,  socioeconomic  status  of 
the  family,  education,  and  availability  of  service. 

286.  Larson,  Olaf  F.,  and  Hay,  Donald  G.  Use  of  Health  Resources  by  Rural 

People  in  Two  Central  New  York  Counties,  1949.  Cornell  Univ.  Dept. 
Rural  Sociol.  Mimeo.  Bull.  27.  Ithaca.  1951.  45  pp.  (U.  S.  Bur. 
Agr.  Econ.  cooperating. ) 

Two  central  New  York  counties  were  used  as  a  laboratory  for  study 
of  the  use  rural  people  make  of  health  services  available  to  them 
including  physicians,  dentists,  hospitals,  school  health  services, 
public  health  services,  and  health  insurance.  The  study  also  includes 
data  regarding  the  information  rural  people  have  about  available 
health  resources,  sources  of  information,  their  opinions  about  health 
services  and  their  availability,  and  factors  affecting  their  use  of 
health  services.  An  inventory  of  resources  available  within  the  two 
counties  is  included. 

287.  Larson,  Olaf  F.,  Hay,  Donald  G.,  Levy,  Walter  C,  and  Mosher,  William  E. 

Family  Utilization  of  Health  Resources  -*n  Rural  Areas.  N.  Y.  State 
Jour.  Medicine  51:335-340.  Feb.  1,,  1951. 

Indicates  availability  of  services  in  two  New  York  counties  and 
their  use  related  to  various  family  characteristics  and  other  factors. 

288.  Lively,  Charles  E.  Rural  Health  and  Medical  Service  in  Missouri. 

Columbia,  Mo.  Agr.  Expt.  Sta.  1943.  16  pp.  and  appendix. 
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Reports  on  survey  of  incidence  of  illness  among  the  open-country 
population  of  Missouri.   Includes  data  on  expenditures  for  medical 
care.  Recommends  programs  for  meeting  rural  health  needs,  including 
some  form  of  subsidy  to  those  ■who  cannot  otherwise  meet  the  costs 
of  care.  Suggests  that  this  might  be  done  through  subsidies  to 
group  health  associations  or  some  other  group  plan  of  financing. 

289.  Mather,  W.  G.  The  Use  of  Health  Services  in  Two  Southern  Pennsylvania 
Communities.  Pa.  Agr.  Expt.  Sta.  Bui]..  504.  State  College,  Pa. 
1948.  38  pp. 

With  the  aim  of  studying  the  use  of  health  services  in  the  normal 
community,  two  communities  in  southern  Pennsylvania  were  selected 
for  study.  The  communities  differed  in  that  one  had  a  hospital  at 
the  main  urban  center  and  the  other  did  not.  The  study  reports  the 
effects  of  various  factors  on  use  of  medical,  dental,  and  hospital 
services  showing  differences  between  rural  families  and  those  in 
urban  centers.  Factors  reported  upon  include  distance  to  service, 
age,  education,  income,  and  use  of  self-medication.  Costs  of  health 
services  are  given  by  residence  and  type  of  service.  Use  of  service 
is  related  to  income  class  and  residence. 
(See  item  274.) 

290.  Meier,  Iola,  and  Lively,  Charles  E.  Family  Health  Practices  in  Dallas 

County,  Missouri.  Mo.  Agr.  Expt.  Sta.  Bull.  369.  1943.  32  pp. 
A  survey  of  the  health  facilities  and  practices  of  258  open- 
country  families  representing  the  major  socio-economic  areas  in 
Dallas  County,  Mo.   Information  was  obtained  on  family  use  of 
physicians,  dentists,  and  hospitals.  Low  incomes,  lack  of  facilities, 
and  prejudices  about  professional  medical  care  contributed  to  the 
widespread  use  of  home  remedies.  Every  family  used  unprescribed 
drugs  and  patent  remedies;  the  number  varied  from  one  to  sixteen  per 
family. 

291.  Myers,  Jean  F.,  and  Cowles,  May  L.  Rural  Family  Expenditures  for 

Medical  Care.  Rural  Sociology  12:426-429.  Dec.  1947. 

Data  cover  1944  and  were  obtained  from  148  farm  families,  in- 
cluding 774  persons,  in  Wisconsin.  The  percentage  division  of  total 
medical  expenditures  per  family  among  various  items  of  medical  ex- 
penditure is  shown,  as  well  as  the  number  and  percentage  of  families 
having  expenditures  for  various  items  of  medical  care. 

292.  Pennock,  Jean  L.,  and  Speer,  Elizabeth  L.  Changes  in  Rural  Family 

Income  and  Spending  in  Tennessee,  1943-44.  U.  S.  Dept.  Agr.  Misc. 
Pub.  666.  1949.  106  pp. 

Survey  of  509  farm  and  rural  nonfarm  families.  Reports  family 
living  expenditures,  including  total  costs  of  medical  care  and  costs 
by  type  of  expenditure. 

293.  Price,  Paul  H.  Modifying  Dental  Attitudes  through  Community  Programs. 
A  Study  of  Selected  Louisiana  Rural  Communities.  Baton  Rouge,  La. 
Agr.  Expt.  Sta.  In  cooperation  with  State  Health  Department.  1952. 
22  pp. 


29! 
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Reports  on  the  effect  of  an  educational  program  in  modifying 
attitudes  -which  affect  use  of  dental  care  for  children  regardless  of 
the  availability  of  dentists  or  the  ability  to  pay  for  care, 

294.  Reagan,  Barbara  B.,  and  Grossman,  Evelyn.  Rural  Levels  of  Living  in 

Lee  and  Jones  Counties,  Mississippi,  1945.  U.  S.  Dept.  Agr. 
Inform.  Bull.  41.  1951.  164  pp. 

Survey  of  1,200  representative  rural  farm  and  nonfarm  families 
and  single  consumers  living  in  two  Mississippi  counties.  Family 
living  expenditures,  including  total  costs  of  medical  care  and  costs 
by  type  of  expenditure,  are  reported  upon  for  farm  and  rural  nonfarm 
persons  and  consumer  units  according  to  income,  race,  and  occupation. 

295.  Roskelley,  R.  W.  The  Rural  Citizen  and  Medical  Care.  Wash.  Agr.  Expt. 

Sta.  Bull.  495.  Pullman.  1947.  16  pp. 

Summarizes  answers  given  by  nearly  600  representative  rural 
families  to  questions  about  the  use  of  medical  care  and  method  of 
payment.  The  answers  were  related  to  size  of  farm  operations  of  re- 
sponding families.  Data  are  summarized  regarding  immunizations  and 
physical  and  dental  checkups  obtained  by  family  members  during  the 
last  year  and  during  the  last  5  years.  Health  needs  listed  by 
families  are  also  tabulated. 

296.  Sinai,  Nathan,  and  Paton,  Dorothy  Elizabeth.  Hospitalization  of  the 

People  of  Two  Counties.  Bur.  Pub.  Health  Economics:  Res.  Series  6. 
Ann  Arbor,  Univ.  Mich.  School  Pub.  Health.  1949.  91  pp. 

Two  typical  rural  counties  were  chosen  for  careful  analysis  of 
their  hospitalization  experience,  factors  affecting  hospital  use  and 
choice  of  hospital,  and  hospital  charges  and  sources  of  payment  from 
194C  to  1945.  Hospitalization  experience  is  .shown  by  residence,  age, 
sex,  types  of  illness,  hospital  days  per  case  and  per  1,000  popula- 
tion, and  other  breakdowns.  Out-county  hospitalization  is  compared 
with  in-county- hospitalization  by  years  and  type  of  case.  It  is 
suggested  that  "the  location  of  obstetricians  or  surgeons  outside  of 
what  may  be  conceived  as  a  natural  hospital  area  will  distort  the 
best  laid  geographical  hospital  plan."  An  increase  in  hospitalized 
cases  paralleled  growth  in  Blue  Cross  enrollment. 

297   Smith,  Harold  E.  Health  and  Medical  Care  Practices  of  Rural  Families 
in  Three  Indiana  Counties,  1950.   Ind.  Agr .Expt.  Sta.  Mimeo.  EC-69. 
Lafayette.  1952.  21  pp. 

Data  on  use  of  and  opinions  about  selected  health  practices  for 
approximately  200  representative  rural  families. 

29S.  U.  S.  Bureau  of  Human  Nutrition  and  Home  Economics.  Farm  Family  Living 
in  Illinois.   (Preliminary.)  Washington.  1951.  HI  pp. 

Gives  expenditures  of  Illinois  farm-operator  families  and  single 
farm  operators  in  1946,  percentage  of  consumer  units  having  expen- 
ditures, and  average  amounts  spent  by  type  of  consumer  unit  and  amount 
of  disposable  income.  Includes  expenditures  for  medical  care. 


SECTION  III  -  APPROACHES  TO  RURAL  HEALTH  PROBLEMS 

The  publications  listed  in  this  section  emphasize  approaches  to  the  solu- 
tion of  rural-health  problems.  In  hundreds  of  small  communities,  local  people 
have  been  trying  in  a  variety  of  ways  to  discover  their  needs  and  to  meet  them. 
These  publications  tell  what  they  have  done  and  how  they  have  gone  about  it. 
They  also  include  community  aids  for  discussion,  planning,  and  organization 
and  references  making  general  recommendations. 

It  is  true  that  many  discussions  of  the  rural-health  situation  incorporate 
recommended  approaches  to  the  solution  of  rural-health  problems.  Examples  are 
such  general  reference  works  as  "Rural  Health  and  Medical  Care,"  by  Drs. 
Frederick  D.  Mott  and  Milton  I.  Roemer;  "Hospital  Care  in  the  United  States," 
the  report  of  the  Commission  on  Hospital  Care;  and  "America's  Health,"  the 
report  of  the  National  Health  Assembly.  These  references  have  already  been 
included  in  preceding  sections.  The  books,  articles,  and  pamphlets  listed  in 
this  section  are  set  apart  because  they  deal  almost  exclusively  with  solutions. 

GENERAL 

299.  Anderson,   Elin  L.     Health  Services  Build  Better  Health.     Jour. 

Home  Econ.  U2 :6UU-6U9.     Oct.  1950. 

This  article  starts  with  the  World  Health  Organization's  concept 
of  health  as  "a  state  of  complete  physical,  mental,   and  social  well- 
being,  not  merely  the  absence  of  disease  or  infirmity. "     It  urges 
home  economists  to  promote  rural-health  programs  in  which  health  and 
medical  services  are  so  distributed,    organized,   and  financed  that  they 
will  reach  every  home  in  every  community.     It  recommends  help  for 
local  communities  in  planning,    organizing,   and  coordinating  all 
health  services. 

300.  Anderson,   Elin  L.     Rural  Health  and  Social  Policy.     Private  Printing. 

Chevy  Chase,   Md.     1951.     31  pp. 

A  memorial  publication  containing  tributes   to  Miss  Anderson's 
work  in  rural  health  together  with  selections  from  her  writings. 
These  extracts  emphasize  her  concern  for  a  well-rounded  rural-health 
program  based  on  the  cooperation  of  National,   State,   and  local 
agencies . 

301.  Bierman,  Jessie  M.     Rural  Schools  Challenge  public  Health.     Reprint  from 

Child  11:106-108.     Dec.  19U6.     3  PP» 

Deals  with  problems  that  arise  in  making  available  to  the  rural 
child  of  school  age  the  skills  and  resources  of  a  modern  health 
department.  Suggests  possible  approaches  to  these  problems. 


-  57  - 


302.  Blue  Earth  County  Council  on  Intergovernmental  Relations,  A  Study  of 
Public  Health  Administration  in  Blue  Earth  County,  Minnesota, 
Mankato,  Minn.  19U7.  86  pp. 

Describes  the  efforts  of  the  Council  on  Intergovernmental  Relations 
in  Blue  Earth  County,  Minn.,  to  assist  in  integrating  diverse  local 
interests  in  health,  giving  special  attention  to  public  health 
administration.  The  report  shows  that  because  of  the  great  multi- 
plicity of  public  and  private  agencies  interested  in  health,  an 
effective  public  health  administration  can  be  achieved  only  through 
coordination  of  local,  State,  and  Federal  agencies. 

303 •  Citizen  Participation  in  Public  Health  Nursing.  Public  Health  Nursing 
U2:ii8U-U90.  Sept.  1950. 

I.  Opportunities  for  Citizen  Participation,  by  Dorothy  B.  Nyswander, 

II.  A  Program  for  Volunteers,  by  Eleanor  S.  Mosher. 

III.  Day  to  Day  Activities  of  Board  Members,  by  Gertrude  Grawn. 

IV.  Citizens*  Advisory  Committee  in  an  Official  Agency,  by 
Florence  Uhls. 

The  four  authors  discuss  the  need  and  opportunities  for  lay 
citizens  to  participate  in  community  activities  associated  with 
public  health  nursing.  Analyzes  activities  of  board  members. 

30li.  Council  on  Intergovernmental  Relations.  Grass  Roots.  A  Report  and  an 
Evaluation.  Washington.  19h7»     53  pp. 

Reports  on  experimental  programs  carried  on  in  Blue  Earth  County, 
Minn. ;   Henry  County,  Ind.j  Colquitt  County,  Ga.$  Santa  Clara  County, 
Calif. 5  and  Skagit  County,  Wash.  It  was  found  that  local  councils 
with  competent  local  leaders  can  do  much  in  adjusting  Federal  and 
State  programs  to  local  needs  and  conditions. 

30^.  Deering,  Ferdie  J.  Debates  and  Taxes  Won't  Assure  Good  Health  for  lour 
Family.  Farmer-Stockman  £6: 10-11,  6U,  68.  Jan.  1953. 

Recommends  formation  of  local  health  councils  to  bring  together 
representatives  from  all  interested  groups — doctors,  nurses,  teachers, 
housewives,  businessmen,  farmers,  and  workers.  Comments  on  need  for 
greater  cooperation  in  solving  problems  of  increasing  cost  of  hospital 
and  medical  service,  shortage  of  doctors,  and  methods  of  prepayment. 

306.  Edwards,  Gladys  Talbott,  and  others.  Rural  Public  Health  Organization? 
Panel  Discussion.   Jour.  Amer.  Med.  Assn.  137:^67-ii73»  May  29,  19^8. 

Mrs.  Edwards,  Director  of  Education,  National  Farmers  Union, 
briefly  summarizes  rural  health  needs  and  measures  to  help  meet  them. 
Other  reports  are  made  by  young  people  representing  the  National 
Farmers  Union,  American  Farm  Bureau  Federation,  and  National  Grange. 

307.  Eller,  C.  Howe.  Coordination  of  Urban  and  Rural  Public  Health.  Va. 
Med.  Monthly  75:90-92.  Feb.  19U8. 

Points  out  obstacles  to  an  integrated  program  and  suggests  possible 
approaches  to  overcoming  these  obstacles  by  voluntary  cooperation, 
planned  coordination,  and  official  consolidation.  Comments  that 
"planned  coordination  must  exist  between  rural  areas  and  cities,  and 
between  cities  themselves,  regardless  of  size,  if  the  Public  Health 
program  of  the  future  is  to  work  at  all  smoothly." 


-  58  - 


308 •  Felix,  R«  H.  A  Better  Chance  for  Mental  Health  for  Children  in  Smaller 
Communities.  Washington,  U.  S*  Public  Health  Serv.  (Reprinted  from 
Child,  May  19520  10  pp. 

Arrangements  for  services  from  a  traveling  clinic  team  or  for 
referral  by  a  local  physician  or  agency  to  a  nearby  guidance  clinic 
are  among  the  possibilities  suggested  for  improvement  of  mental- 
health  services  for  children  in  small  communities.  Many  State 
mental-health  agencies  can  aid  a  community  in  planning  through 
assignment  of  personnel  for  training  activities  and  through 
financial  assistance.  Universities  and  mental-hygiene  societies 
are  among  other  sources  of  help* 

309 •  Hoffsommer,  Harold.  The  Health  Culture  Patterns  of  Rural  People. 
Public  Health  Nursing  i*iis309-3UU*  June  1952. 

Emphasizes  need  for  a  sociological  approach  in  extending  rural- 
health  services.  Discusses  attitudes  of  rural  people  toward  health 
problems,  lack  of  health  consciousness,  and  traditional  ways  of 
treating  illness.  Compares  health  status  and  medical  services  in 
rural  and  urban  areas. 

310.  Joint  Committee  on  Rural  Sanitation*  Individual  Water  Supply  Systems. 

Recommendations  of  Joint  Coram.  Rev.  U.  S.  Public  Health  Serv. 
Pub.  2U.  1950.  61  pp. 

Recommendations  applicable  to  homes,  rural  schools,  recreational 
areas,  camps,  and  other  places  without  access  to  public  water-supply 
systems.  Prepared  for  State  and  local  health  authorities,  well 
drillers,  and  others  concerned  with  such  water  supplies  to  be  used 
as  a  guide  in  the  absence  of  more  rigid  State  or  local  governmental 
requirements* 

311.  Kellogg  (W.  K.)  Foundation.  An  Experience  in  Health  Education. 

Battle  Creek,  The  Foundation.  1950.  175  PP* 

A  community  Health  Service  Project  originally  developed  in  Michigan 
was  later  extended  to  23  additional  States.  Its  major  objective  was 
to  develop  new  techniques  of  health  education  for  use  both  within  and 
outside  the  classroom  with  the  ultimate  purpose  of  improvement  in 
community  health.  Many  different  techniques  were  used,  some  appli- 
cable to  health  education  in  youth  groups  outside  the  school. 

31A.  Kleinschmidt,  L*  S*  How  Can  Better  Rural  Health  Be  Developed? 
Rural  Sociology  9:21-27*  Mar.  19Ui. 

Emphasizes  that  the  solution  of  rural-health  problems  depends  on 
the  family,  the  community,  and  the  adequacy  of  facilities  in  a 
"health  service  areaH  large  enough  to  include  all  needed  facilities 
and  justify  economical  administration.  Includes  a  list  of  questions 
which  social  scientists  could  help  to  solve  through  study  and  research. 

313.  Koos,  Earl  Lomon.  New  Concepts  in  Community  Organization  for  Health. 
Amer.  Jour.  Public  Health  U3xU66-li69*  Apr.  1953. 

Discusses  importance  of  considering  community  organization  and 
family  relationships  in  any  health  program.  Health  is  described  as  a 
value  "which  is  forever  in  competition  with  other  values  in  our 
society." 
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3lU»  Lamkin,  Nina  B.  Health  Education  in  Rural  Schools  and  Communities. 
New  York,  A.  S.  Barnes  and  Co*  19i±6.  209  pp. 

Tells  how  to  help  rural  people  understand  their  health  problems 
and  solve  them  through  the  cooperation  of  school,  home,  and 
community  resources.  Teaching  children  to  understand  and  practice 
healthful  living  is  emphasized. 

315*  Larson,  Neota.  New  Frontiers  in  Child  Health.  Child  lU:l66-l69« 
May  1950. 

Outlines  many  frontiers  which  need  further  research  and  action 
programs.  Some  of  these  are  (l)  emotional  development  of  the  child 
into  a  well-adjusted  human  being,  (2)  economic  barriers  which  prevent 
expenditures  for  medical  care,  especially  in  large  families, 
(3)  radical  differences  in  mortality  rates— infant  and  maternal, 
and  (U)  State  and  regional  differences  in  mortality  rates — infant 
and  maternal. 

316.  Lenroot,  Katharine  F.  Community  Planning  and  Citizen  Participation  in 
Behalf  of  Children  and  Youth.  Child  l5$7U-77.  Dec.  1950. 

Community  planning  on  behalf  of  children  goes  back  to  colonial 
days.  Illustrates  how  obligation  is  being  carried  out  in  a  school 
health  and  safety  project  in  a  Kentucky  community  of  300  people. 
Raises  questions  concerning  ways  in  which  official  and  voluntary 
agencies  and  citizens'  groups  can  improve  their  effectiveness. 

317»  Mangus,  Arthur  R.  Voluntary  Health  Insurance  Plans  and  their  Application 
in  Rural  Areas.  Columbus,  Ohio  Agr.  Expt.  Sta.  19l*3«  35  PP» 

Includes  an  appraisal  of  voluntary  plans  and  outlines  principles 
for  a  community  health  program. 

318.  Mott,  Frederick  D.  A  Public  Health  Program  for  Rural  Areas.  Public 
Health  Reports  61 1 589-598 e  Apr.  26,  19U6. 

Points  out  health  achievements  in  rural  areas  compared  with  those 
in  urban  areas  and  recommends  pooling  of  national  resources  to  tackle 
the  rural-health  problem. 

319*  Mulaney,  S.  Gertrude,  and  Waterman,  Theda  L.  A  Community  Plans  for  Its 
Aged  and  Chronically  111.  Public  Health  Nursing  U2:568-573» 
Oct.  1950. 

While  this  is  primarily  a  description  of  facilities  and  resources 
of  official  and  voluntary  groups  which  are  available  to  the  aged  and 
chronically  ill  in  Milwaukee,  Wis.,  the  authors  point  out  that  "public 
health  nurses  in  rural  as  well  as  municipal  areas  are  faced  with  grow- 
ing problems  in  helping  families  plan  for  the  older  person  or  the 
person  with  longterm  illness.1* 

320.  Mulholland,  H.  B.  Problems  of  Rural  Medical  Care.  W.  Va.  Jour. 
1*6:326-327.  Nov.  1950. 

Considers  the  problems  in  providing  medical  care  in  rural  areas. 
Discusses  such  measures  as  the  American  Medical  Association's  rural 
conferences,  the  Hill-Burton  program,  and  health  councils  to  help 
solve  some  of  the  problems. 
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321«  Rivers,  Eunice,  Schuman,  Stanley  H.,  Simpson,  Lloyd,  and  Olansky,  Sidney* 
Twenty  Years  of  Followup  Experience  in  a  Long-Range  Medical  Study* 
Public  Health  Reports  68:391- 395.  Apr,  1953. 

Reports  on  nonmedical  aspects  of  a  study  among  male  Negroes  in  a 
rural  area  of  eastern  Alabama,  Some  general  conclusions  are  drawn 
regarding  factors  of  demonstrated  importance  in  facilitating  or 
hindering  work  with  such  a  rural  group. 

322.  Roemer,  Milton  I.  Tuberculosis  and  Its  Control  in  Rural  Areas.  Public 

Health  Reports  6k'.  1269-12 78.  Oct.  7,  19U9. 

Tuberculosis  death  rates  are  being  reduced  more  rapidly  in  urban 
than  in  rural  areas.  An  effective  attack  on  rural  tuberculosis  will 
include  improvement  of  general  living  standards,  services  of  competent 
medical  personnel,  availability  of  hospital  facilities,  and  the 
extension  of  preventive  measures  of  public  health  agencies. 

323.  Rush,  John  D.  Farm  Safety  in  1952.  U.  S.  Bur.  Agr.  Econ*  Agricultural 

Situation  36:11.  May  1952. 

Lists  precautions  that  farmers  should  take  to  reduce  the  yearly 
average  toll  of  1*2^,500  farm-work  accidents,  with  a  cost  of  about 
$177  million. 

32U.  Sewell,  Mrs.  Charles  W.  Rural  Health  Problems.  Hygeia  2l±:82U,  8U9-850. 
Nov.  19U6. 

Discusses  needs  of  rural  people  for  more  adequate  health  services — 
both  preventive  and  curative — and  programs  supported  by  the  American 
Farm  Bureau  Federation  to  meet  those  needs. 

325.  Stevenson,  George  S.  When  a  Community  Plans  for  Mental  Health. 

Child  13:72-7U.  Nov.  19U8. 

Emphasizes  community  approach  in  helping  people  solve  their  mental- 
hygiene  problems.  Stresses  local  responsibility  in  dealing  with 
patients  before,  during,  and  after  stay  in  a  mental  hospital.  Close 
community  ties  should  be  maintained. 

326.  U.  S.  Public  Health  Service.  Health  Developments  in  Rural  America,  1953. 

A  Conference  Report  on  the  American  Medical  Association's  Eighth 
National  Conference  on  Rural  Health.  Public  Health  Reports  68:U80- 
U96.  May  1953.  Papers  include  the  following: 

1«  Looking  Back  to  Look  Ahead  in  Rural  Health,  by  F.  S.  Crockett  • 

2.  Highlights  (Summaries  of  talks  on  nutrition,  prepayment,  and 
comtiunity  efforts  to  get  a  physician  or  a  hospital). 

3.  County  Health  Councils  and  Public  Health,  by  Franklin  D.  Yoder. 
U.  The  Place  of  the  Physician  in  Rural  Health  Activities,  by 

Charles  Reid  Henry. 

5.  Dental  Aspects  of  Rural  Health  in  Oregon,  by  Harold  J.  Noyes. 

"Widening  the  road  to  health"  was  the  theme  of  this  eighth 
national  conference  sponsored  by  the  Council  on  Rural  Health  of  the 
American  Medical  Association.  Physicians  and  lay  leaders  contributed 
suggestions  and  case  histories  regarding  ways  in  which  rural  health 
needs  might  be  met. 
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327.  U.  S.  Public  Health  Service.  What's  in  the  Health  Council  Idea?  Public 

Health  Reports  67:*i33-U;l.  May  1952. 

Report  on  the  thirty-second  annual  meeting  of  the  National  Health 
Council.  The  two  general  themes  discussed  were  citizen  participation 
in  community  health  planning  through  community  health  councils,  and 
health  planning  and  action  on  the  State  level  through  State  health 
councils. 

328.  Ziegler,  Mark,  Weinerman,  E.  Richard,  and  Roemer,  Milton  I.  Rural 

Prepayment  Medical  Care  Plans  and  Public  Health  Agencies.  Amer.  Jour. 
Public  Health  37:1578-1585.  Dec.  19U7. 

Discusses  the  prepayment  program  developed  under  the  Farm  Security 
Administration  and  the  possible  role  of  the  public  health  agency  as 
the  administrative  unit  for  facilitating  rural  participation  in  pre- 
payment plans. 

329.  Zimmerman,  Carle  C.  The  Challenge  of  Rural  Health.  Rural  Sociology 

12:59-61.  Mar.  19^7. 

Advocates  an  expanded  public  health  program  including  demonstration 
projects  in  Tidewater,  deep  South,  mountain,  and  Spanish-American 
communities.  The  main  activities  would  include  health  examinations, 
control  of  the  spread  of  disease,  curative  remedies,  and  proper  diets. 

PERSONNEL  AND  FACILITIES 

330.  American  Hospital  Association  and  American  Public  Health  Association. 

Coordination  of  Hospitals  and  Health  Departments.  Joint  Statement  of 
Recommendations.  Amer.  Jour.  Public  Health  38:700-708.  May  19^8. 

Discusses  the  need  for  coordinating  the  activities  of  hospitals  and 
health  departments  and  the  inseparability  of  preventive  and  curative 
medicine.  Recommends  that  the  health  needs  of  isolated  rural  areas 
,rbe  met  by  the  construction  of  outpost  health  facilities"  while  the 
more  populous  rural  areas  should  construct  hospital  and  health  depart- 
ment facilities  nas  an  integral  whole. n 

331.  American  Medical  Association,  Council  on  Medical  Service.  Placement  of 

Physicians  by  the  Ohio  State  Medical  Association.  (Followed  by 
similar  articles  by  the  Virginia  Council  on  Health  and  Medical  Care, 
Nebraska  State  Medical  Association,  Indiana  State  Medical  Association, 
and  Missouri  State  Medical  Association.)  Jour.  Amer.  Med.  Assn.  151* 
66$-67k.     Feb.  21,  1953. 

Discusses  history  of  placement  activities,  methods  of  informing 
physicians  of  opportunities,  and  methods  of  assisting  communities  to 
attract  physicians.  Alternatives  for  communities  unable  to  attract  a 
doctor  because  of  small  size,  lack  of  facilities,  or  other  reasons  are 
also  discussed. 

332.  Andrews,  Carroll  B.  Rural  Medical  Care  and  Hospitalization.  Calif. 

Medicine  68:16-19.  Jan.  19U8. 

Presents  a  rural  practitioner's  observations  on  present-day  rural 
medical  practice  and  its  handicaps.  Recommends  more  frequent  short 
periods  of  postgraduate  training,  modernization  of  office  facilities, 
improved  hospitalization,  and  training  of  a  large  corps  of  new 
personnel. 
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333*  Bond,  George  F.  Rural  Medical  Facilities*  W.  Va.  Med.  Jour. 
h6t 321-326.  Nov.  1950. 

Comments  on  the  facilities  and  services  needed  to  provide  rural 
medical  care  and  the  possibilities  of  obtaining  and  maintaining  such 
facilities. 

33U.  Boyle,  Rena,  and  Larson,  Effie.  Rural  Hospitals  Attract  Nurses.  Amer. 
Jour.  Nursing  U8:7U2.  Dec.  19U8. 

Five  hospitals  in  rural  Minnesota  participating  in  a  program  to 
provide  rural  hospital  experience  for  student  nurses  report  that 
they  have  employed  hQ   recent  graduates. 

335«  Cameron,  Don.  He  Moved  to  the  Country.  Med.  Econ.  29:89-93,151. 
Aug.  1952. 

Reviews  experience  of  30-year-old  doctor  in  a  small  town. 
Discusses  pros  and  cons  of  city  versus  rural  practice. 

336.  Cole,  Alton  S.  More  than  Corn  Flakes — the  Impact  of  the  Kellogg 

Foundation  on  Rural  Health.  Med.  Econ.  29: 70,209,  211,  213, 211;,  216. 
Nov.  1951. 

Discusses  Kellogg  Foundation  experience  in  helping  communities 
develop  ways  to  pool  their  resources  on  a  trade-area  basis  in  order 
to  obtain  improved  diagnostic  services. 

337-  Commission  on  Chronic  Illness.  A  Program  for  Chronic  Illness  Care  in 
Small  Hospitals.  Chronic  Illness  News  Letter,  vol.  2.  Oct.  1951. 

Defines  chronic  illness  care  and  recommends  adaptations  to  be 
made  in  services  of  small  general  hospitals  in  order  to  care  for 
the  chronically  ill  patient.  Recommendations  approved  by  the 
Advisory  Council  on  Hospital  Care,  Commission  on  Chronic  Illness. 
(Identical  item  appears  in  The  Modern  Hospital  77:lU8.  Nov.  1951.) 

338.  Densford,  Katharine  J.,  and  Low,  Margery.  Student  Experience  in  Rural 

Nursing.  Amer.  Jour.  Nursing  U9: 732-733.  Nov.  19l*9. 

Summarizes  the  development  and  operation  of  the  University  of 
Minnesota  School  of  Nursing  program  offered  in  cooperation  with 
rural  hospitals  to  provide  rural  experience  to  student  nurses. 

339.  Dulmage,  Mary.  The  Women  Lead  the  Search.  Hospitals  26:58-59. 

May  1952. 

Describes  the  activities  of  the  hospital  auxiliaries  in  Michigan 
in  recruiting  hospital  personnel.  Group  had  support  of  the  farm 
organizations,  schools,  nursing,  and  other  groups. 

3l0.  Dyer,  N.  H.  Rural  Health  Centers.  W.  Va.  Med.  Jour.  1*6:328-329 
Nov.  1950. 

Defines  the  purpose  of  community  health  centers  in  rural  areas 
and  the  services  that  should  be  available. 
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3l±l.  Extension  of  Medical  Care  Means  Better  Health  for  All  Americans. 

Chicago,  Amer.  Med.  Assn.,  Bur.  of  Information.  (No  date.)  8  pp. 

Comments  on  need  for  "some  system  which  would  enable  our 
hospitals  to  work  together  more  closely  and  to  better  serve  the 
public."  Outlines  plan  for  coordination  of  large  and  small 
hospitals  and  related  units. 

3i;2.  Gilman,  P.  K.  Relationship  of  the  Health  Officer  and  the  Practicing 
Physicians  to  the  Planning  of  Smaller  Hospital  and  Health  Center 
Facilities  in  California.  Calif.  Medicine  68:135-136.  Mar.  19li8. 

To  make  possible  a  high  quality  of  health  care  in  the  smaller 
communities  requires  a  close  association  between  "an  enlightened 
public,  the  private  practitioner,  and  the  public  health  official." 

3U3*  Gorman,  Mike.  Forty  Miles  to  a  Doctor,  So  What?  Survey  85:589-592. 
Nov.  19U9. 

Describes  preceptorship  program  in  Oklahoma.  Objective  is  to  give 
medical  students  rural  experience  in  an  effort  to  interest  them  in 
country  practice.  In  Kansas  attempts  to  meet  the  shortage  of  doctors 
in  rural  areas  take  the  form  of  open  bidding  for  out-of -State  doctors. 
Expansion  of  medical-school  facilities  has  also  been  part  of  the 
program  in  both  States  to  relieve  the  shortage  of  rural  doctors. 

3hh*     Hamilton,  C.  Horace.  Population  Density  and  the  Size  of  Hospital 
Communities.  Hospitals  19:57-60.  Nov.  19i4-5« 

Suggests  that  the  size  of  a  hospital  community  should  be 
determined  in  accordance  with  the  density  of  an  area's  population. 
A  health  center  is  proposed  for  areas  too  sparsely  settled  to 
support  a  hospital.  This  center,  however,  should  be  closely 
affiliated  with  a  hospital,  taking  care  of  the  simple  cases 
locally  and  referring  those  that  are  more  complicated. 

3h5»     Illinois  State  Medical  Society.  The  Committee  on  Rural  Medical  Care. 

"Doctors  and  Horses :"  The  Health  Care  of  the  Farm  Family.  Chicago. 
(No  paging.)  19l*8. 

Discusses  the  "basic  requirements  for  perfecting  the  health  care 
of  rural  communities."  Describes  the  student  loan  fund  developed  by 
the  Illinois  Agricultural  Association  and  the  State  Me'"  .cal  Associ- 
ation to  make  a  medical  education  possible  for  rural  youths  who  agree 
to  practice  in  rural  communities. 

3i|6.  Karker,  Marjorie.  Michigan's  Farm  Women  Consider  Recruitment  of  Student 
Nurses.  Amer.  Jour.  Nursing  52:209.  Feb.  1952. 

Describes  the  activities  of  the  Michigan  Farm  Bureau  women  in 
cooperation  with  the  State  Committee  on  Careers  in  Nursing  to  recruit 
students  for  nursing  schools. 

3kl»     Law,  John  H.  Making  Rural  Practice  Attractive  to  the  Young  Physician. 
Hospitals  19:56-58.  May  19l*5. 

Suggests  ways  to  overcome  objections  to  rural  practice  on  the  part 
of  the  young  physician. 
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3U8.  McGibony,  J.  R.  Health  Center  Designed  for  Rural  Needs.  Modern 
Hospital  66:57-62.  Mar.  19U6. 

Recommends  a  type  of  minimum  health-service  facility  to  serve  the 
small  rural  community  that  could  not  use  or  support  a  full-fledged 
hospital. 

3U9.  Mott,  Frederick  D.  Action  Now  Toward  Better  Rural  .Health.  Modern 
Hospital  66:88-90.  Apr.  19U6. 

Makes  suggestions  directly  related  to  the  postwar  period,  but 
some  could  be  applied  at  any  time. 

35>0.  Murphy.  Franklin  D.  Problems  of  Rural  Medical  Care.  Minn.  Medicine 
31a:U33-U36*  May  1951. 

Contains  suggestions  for  getting  and  keeping  physicians  in  rural 
areas,  based  on  Kansas  experience. 

351.  Roemer,  Milton  I.  Approaches  to  the  Rural  Doctor  Shortage.  (With 

special  reference  to  the  South.)  Rural  Sociology  16:137-1^7. 
June  1951. 

Gives  reasons  for  the  shortage  of  rural  doctors  and  describes 
various  corrective  measures.  Suggests  that  nTo  solve  the  problem 
effectively  there  are  needs  for  (1)  more  doctors  nationally; 
(2)  more  rural  facilities;  (3)  adequate  financial  support  for 
medical  services  through  insurance  and  taxation;  and  (h)   other 
minor  local  inducements •" 

352.  Rupp.  Clarence.  A  Medical  Plan  for  Kansas.  Nation's  Agriculture 

21:10-11,13.  Mar.  19i*9. 

Kansas  Farm  Bureau  is  backing  plan  outlined  by  Dr.  Franklin  Murphy 
and  the  Kansas  Medical  Association.  Plan  includes  expansion  of 
medical  center  to  make  possible  the  training  of  more  doctors  and 
nurses,  opportunities  for  postgraduate  study,  and  encouragement  of 
communities  to  provide  the  doctor  with  equipment  to  practice  modern 
medicine. 

353.  Southmayd,  Henry  J.,  and  Smith,  Geddes.  Small  Community  Hospitals. 

New  York,  Commonwealth  Fund.  19  Uu  182  pp. 

Suggests  ways  to  improve  rural  medicine  by  improving  rural 
hospital  facilities  and  services. 

35U.  Suribury,  Ben.  How  Near  Is  Your  Doctor?  Ohio  Farm  Bureau  News 
28:8-9,39,  June  1950,  and  29:12-13,  July  1950. 

Describes  steps  taken  by  Ohio  State  University  to  increase  the 
training  facilities  for  medical  personnel  and  discusses  the  rural 
medical  scholarship  program  sponsored  by  the  Ohio  Medical  Associ- 
ation. Tells  what  some  rural  communities  have  done  to  attract 
doctors  by  providing  a  building  and  equipment  for  his  use. 

355.  Towers,  John  L.,  Jr.  The  District  Hospital.  Modern  Hospital  79 « 76-78. 
July  1952. 

Outlines  plan  in  California  for  local  hospital  districts;  con- 
struction of  hospitals  may  be  financed  in  part  by  district  taxation. 
Describes  several  hospitals  serving  rural  and  suburban  areas  built 
under  the  law. 
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3!?6.  U.  S.  Public  Health  Service.  Tenant  Nurses.  Public  Health  Reports 
67:1191.  Dec.  1952. 

Building  homes  for  their  families  and  establishing  nurseries  for 
their  children  has  been  suggested  in  Cuyahoga  County,  Ohio,  as  a 
way  to  attract  married  nurses  to  a  hospital  in  a  rural  area. 

COMMUNITY  AIDS  FOR  SURVEY-MAKING,  DISCUSSION, 
PUNNING,  AND  ORGANIZATION 

357«  American  Public  Health  Association,  Committee  on  Administrative  Practice. 
What's  the  Score?  Evaluation  of  Local  Public  Health  Services. 
New  York.  (No  date.)  52  pp. 

An  aid  for  conducting  a  community  survey  and  using  the  facts 
developed. 

358.  Anderson,  Elin  L.  Health  on  the  Home  Front.  Neb.  Agr.  Col.  Ext.  Cir. 

1023.  Lincoln.  19l±2.  Ill   pp.  (U.  S.  Dept.  Agr.  cooperating.) 

An  aid  to  round-table  discussion  of  local  needs  and  family  and 
community  plans  to  help  meet  them. 

359.  Bird,  Bedford  W.,  and  Landis,  Paul  H.  Planning  the  Rural  Hospital  and 

Health  Center.  Wash.  Agr.  Expt.  Sta.  Pop.  Bull.  181.  Pullman. 
191*5.  16  pp. 

Suggests  ways  for  a  community  to  plan  for  its  needs  in  relation  to 
a  State  master  plan  for  hospitals  and  health  centers.  Includes 
discussion  of  prepayment  for  care. 

360.  Bird,  Bedford  W.,  and  Reuss,  Carl  F.  Prepaid  Health  Indurance  for  Farm 

Families.  Wash.  Agr.  Expt.  Sta.  Ext.  Bull.  316.  Pullman. 

19U5.  11  PP. 

Outlines  advantages  and  disadvantages  of  a  voluntary  versus  a 
compulsory  approach  to  health  insurance.  Lists  questions  and 
principles  to  consider. 

361.  Cofer,  Eloise,  and  Frame,  Luke  W.  The  Family's  Health  Plan.  Good 

Living  Series  16,  Lesson  £•  Morgantown,  W.  Va.,  Col.  Agr.,  Forestry, 
and  Home  Econ.  19U9.  (No  paging.)  (U.  S.  Dept.  Agr.  cooperating.) 

Leaflet  suggesting  questions  for  a  family  to  answer  in  health 
planning,  and  outlining  ways  for  a  family  or  community  to  get 
information  on  the  basis  of  which  sound  planning  can  be  done. 

362.  Colcord,  Joanna  C.  Your  Community;  Its  Provision  for  Health,  Education, 

Safety  and  Welfare.  Rev.  by  Donald  S.  Howard.  Ed.  3.  New  York, 
Russell  Sage  Foundation.  19U7*  263  pp. 

Provides  aids  for  communities  interested  in  the  self -survey  as  a 
basis  for  community  education  leading  to  development  of  activity  to 
meet  community  needs. 


-  66  - 


363.  Community  Chests  and  Councils,  Inc.  Health  and  Welfare  Planning  in  the 
Smaller  Community.  New  York.  19U5*  27  pp. 

Suggests  methods  for  coordinating  the  health  and  welfare  efforts 
of  a  community. 

36U.  Derryberry,  Mayhew.  Health  is  Everybody's  Business.  Reprint  2968. 
Public  Health  Reports  6U:1293-1298.  Oct.  lU,  19U9. 

A  guide  to  community  workers  in  the  development  of  a  health 
program. 

365.  Gilson,  Winifred,  Kailey,  George  R.,  Kailey,  Shirley  J.,  Leueriberger, 

Paul  L.,  Jr.,  and  Meier,  Gene  B.  A  Community  Looks  at  Itself. 
Lincoln,  Univ.  of  Nebr.  Ext.  Div.  1952.  99   pp. 

The  Weeping  Water  community  used  a  series  of  self-3tudy  guides  to 
take  "a  look  at  itself"  with  special  reference  to  its  children  and 
youth.  Discussion  guides,  suggested  procedures  for  using  them,  and 
findings  are  included  in  this  report.  The  guides  cover  recreation, 
family  living,  health,  religion,  and  education. 

366.  Health  Publications  Institute,  Inc.  How  to  Gauge  lour  Public  Health 

Department.  Raleigh.  19f>l. 

A  scale  for  measuring  local  public  health  services  adapted  to  the 
use  of  lay  groups. 

367«  Household  Finance  Corporation.  Money  Management — lour  Health  Dollar. 
Chicago.  1951*  32  pp. 

Provides  suggestions  to  families  on  how  to  make  their  health 
dollar  stretch  by  taking  steps  to  maintain  health,  making  effective 
use  of  preventive  and  curative  services,  and  budgeting  for  medical 
and  hospital  care  through  insurance  plans. 

368.  Illinois  Statewide  Public  Health  Committee.  Why  You  Should  Vote  for  a 

County  Health  Department.  Springfield.  (No  date.)  29  pp. 

Discussion  pamphlet  with  answers  to  questions  citizens  raise 
regarding  need,  costs,  and  services  of  a  county  health  department. 

369.  Institute  of  Medicine  of  Chicago,  Central  Service  for  the  Chronically 

111.  Surveying  Community  Needs  and  Resources  for  Care  of  the 
Chronically  111.  Chicago.  1950.  25  pp. 

Suggests  methods  and  objectives  of  a  survey  to  point  the  way 
to  improvement  of  community  services  for  the  chronically  ill. 

370.  Lyon,  Yolande.  Stepping  Stones  to  a  Health  Council.  New  York, 

National  Health  Council.  1952.  32  pp. 

Provides  suggestions  regarding  the  "what,  who,  and  how"  of 
forming  and  operating  a  local  health  council. 

371.  Maisel,  Albert  Q.  Your  Neighbor's  Health  is  Your  Business.  New  York, 

Public  Affairs  Comm.,  Inc.  1952.  32  pp. 

A  guide  to  communities  in  measuring  their  local  public  health 
services  and  organizing  to  meet  local  problems. 


I 


-  67  - 


372.  National  Planning  Association.  Good  Health  is  Good  Business.  A 

Summary  of  a  technical  study  by  a  Joint  Subcommittee  on  Health 

of  the  Agriculture,  Business,  and  Labor  Committees.  Natl.  Planning 

Assn.  Planning  Pamphlets  62.  Washington.  19 U8.  hh  pp. 

Includes  reviews  of  rural  health  situation  and  programs  to  meet 
rural  needs.  Raises  questions  for  discussion  and  suggests  sources 
of  information  for  community  groups. 

373.  National  Social  Welfare  Assembly,  Inc.  Shall  We  Make  a  Survey? 

New  York.  19itf.  23  pp. 

Raises  questions  to  be  answered  by  a  community  before  it  under- 
takes a  survey,  including  possible  alternatives  to  consider. 
Emphasizes  that  decision-making  is  a  community  responsibility — not 
a  responsibility  of  a  survey  group.  "In  the  last  analysis,  it  is 
upon  the  leadership  of  the  local  community  that  the  welfare  of  its 
citizens  must  inevitably  depend." 

37U.  Niederfrank,  E.  J.  Information  for  Extension  Agents  and  Rural  Leaders 
About  Fluoride  Programs  for  Dental  Health.  U.  S.  Ext.  Serv.  Cir. 
Washington.  1953.  15  PP* 

Discusses  fluoridation  programs. 

375*  Oklahoma  Agricultural  and  Mechanical  College,  Extension  Division,  and 
State  Department  of  Health.  Health  on  the  Home  Front*  Okla.  A.  & 
M.  Col.  Cir.  570.  Stillwater.  (No  date.)  23  pp« 

Makes  concrete  suggestions  for  improving  home  and  farm  sanitation 
and  safety,  for  providing  better  health  opportunities  for  children, 
and  for  meeting  problems  of  chronic  disease. 

376.  Patterson,  Raymond  S.,  and  Roberts,  Beryl  J.  Community  Health  Education 

in  Action.  St.  Louis,  C.  V.  Mosby.  1951.  3h6   pp. 

Describes  various  ways  of  using  such  media  as  direct  mail,  annual 
reports,  health  literature,  exhibits,  radio,  and  motion  pictures. 
Includes  discussion  on  organizing  the  community  for  action  and  on 
methods  of  appraisal. 

377.  Rooney,  Herbert  L.  Cultivating  Community  Relationships  in  a  Mental 

Health  Program.  Public  Health  Reports  66:637-61*3.  May  18,  1951. 
Discusses  ways  to  stimulate  community  interest  and  initiative 
and  to  bring  a  community  into  active  participation  in  a  mental 
health  program. 

378.  Sanders,  Irwin  T.  Making  Good  Communities  Better.  Rev.  ed.  Lexington, 

Univ.  Ky.  Press.  1953.  197  pp. 

Whatever  a  community  group  might  be  interested  in  doing,  this  book 
provides  suggestions  as  to  how  to  go  about  it,  emphasizing  that 
communities  and  their  behavior  vary  in  different  parts  of  the  country. 

379.  Stacy,  W.  H.  Guides  for  Building  Your  Tomorrow's  Community.  Ames, 

Iowa  Agr.  Ext.  Serv.  19l*9. 

Suggests  the  "Why?"  "What?"  "Where?"  "When?"  and  "How?"  of 
community  action  and  provides  outlines  for  identifying  problems 
and  resources  in  health  and  other  community  services. 
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380.  Steinhaus,  Arthur  H.,  and  Fant,  Karl  E.  Sources  of  Supplementary- 

Materials  for  Health  Instruction.  Amer.  Jour.  Public  Health 
39:li407-lla6.  Nov.  19k9. 

Prepared  primarily  for  a  school  situation,  this  article  offers 
suggestions  for  other  situations  in  which  health  information  is 
needed. 

381.  U.  S.  Office  of  Vocational  Rehabilitation.  Community  Organization  for 

Vocational  Rehabilitation;  Here's  How  to  Do  It.  Washington. 
(No  date.)  22  pp. 

Written  primarily  for  urban  communities  but  discusses  techniques 
which  might  be  applied  elsewhere.  Includes  reports  of  community  and 
State  projects. 

382.  U.  S.  Public  Health  Service.  Planning  for  Health  Services — a  Guide  for 

States  and  Communities.  U.  S.  Public  Health  Bull.  30U.  1950.  69  pp. 
Embodies  material  developed  by  the  section  on  State  and  Community 
Planning  of  the  National  Health  Assembly  in  191+8.  Includes  frequent 
references  to  rural  experiences  in  the  discussion  of  ways  for  plan- 
ning groups  to  get  started,  where  various  groups  fit,  the  kind  of 
planning  and  the  kind  of  organization  needed,  and  functions  of  a 
community  health  planning  organization. 

383*  U.  S.  Public  Health  Service.  Your  Best  Buy.  Washington.  1950. 
(No  paging.) 

Describes  services,  staff,  and  financing  for  a  local  public  health 
unit. 

38U.  U.  S.  Rural  Electrification  Administration.  Electricity  and  Rural 
Health.  Rural  Electrification  News  13:U-5«  Aug. -Sept.  19h7* 

Summarizes  ways  in  which  electricity  contributes  to  rural  health 
and  suggests  how  REA  co-op  leaders  can  work  with  other  community 
forces  to  improve  health. 

SUMMARIES  BASED  ON  EXPERIENCE  OF  A 
NUMBER  OF  COMMUNITIES 

38 5«  American  Medical  Association,  Committee  on  Rural  Health.  Sixth  National 
Conference  on  Rural  Health.  Memphis.  Feb.  23-2U,  195l«  Chicago. 

1951.  U8  pp. 

The  community  approach  to  health  problems  was  emphasized  at  this 
conference.  Health  programs  in  U00  small  communities  were  summarized. 
The  projects  undertaken  included  obtaining  a  hospital  or  local  health 
department,  organizing  a  consumer-sponsored  prepayment  health  plan, 
and  securing  medical  or  other  personnel. 

386.  American  Medical  Association,  Council  on  Rural  Health.  Seventh  National 
Conference  on  Rural  Health.  Denver.  Feb.  29-Mar.  1,  1952.  Chicago. 

1952.  53  pp. 

Emphasis  on  community  programs  continued  in  seventh  conference. 
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387*  Johnston,  Helen  L.  Cooperation  for  Rural  Health.  U.  S.  Farm  Credit 
Admin,  Misc.  Rpt.  123.  19U8.  55  pp. 

Reviews  general  activities  for  health  improvement  carried  on  by- 
farmers'  cooperatives  during  19U5-U7.  Outlines  three  systems  of  pre- 
payment which  they  have  sponsored.  Finally,  makes  some  suggestions 
for  interested  groups  in  rural  areas  where  little,  if  anything,  has 
yet  been  done. 

388.  Johnston,  Helen  L.  Rural  Health  Cooperatives.  U.  S.  Farm  Credit  Admin. 

Bull.  60  and  U.  S.  Public  Health  Bull.  308.  1950.  93  pp. 

Based  chiefly  on  experience  of  U8  of  the  101  rural  health 
cooperatives  of  record  up  to  mid-19h9.  Brings  together  facts  about 
their  formation,  operating  methods,  facilities,  personnel,  problems, 
and  contributions  to  their  communities  as  reported  by  officials  of 
the  associations,  their  physicians  and  members,  and  others. 

389.  Larson,  Gus.  Farmers  Can  Have  Better  Health  Services.  Country 

Gentleman  115 :lU,  70,  72-73.  Oct.  19U5* 

Reports  on  ways  in  which  farmers  are  getting  health  protection 
through  hospital  and  surgical  prepayment  plans,  cooperative  hospital 
and  medical  facilities,  health  centers,  and  clinics. 

390.  Michigan  Rural  Health  Conference,  Fourth  Annual.  Oct.  20-21,  1950. 

Lansing,  Mich.  Foundation  for  Med.  and  Health  Education,  Inc.  31  pp. 

Summarizes  papers  on  community  health  programs  and  the  community 
organizations  through  which  they  were  carried  out.  Suggests  resources 
for  community  groups  to  use. 

391.  Miller,  Paul  A.  The  Process  of  Decision-Making  within  the  Context  of 

Community  Organization.  Rural  Sociology  17:153-161.  June  1952. 
A  study  of  community  efforts  in  promoting  218  small  hospital 
projects  shows  differences  in  who  made  crucial  decisions,  types  of 
sponsoring  groups  and  practices,  and  the  process  of  decision-making. 

392.  Norby,  Maurice  J«  Farm  Groups  Take  Lead  in  Statewide  Surveys. 

Hospitals  19:31-3iw  Mar.  19U5. 

Reviews  activities  in  Nebraska,  North  Dakota,  Ohio,  and  North 
Carolina.  Outlines  in  some  detail  the  situation  and  proposals  in 
North  Carolina. 

393.  Pickens,  Marshall  I.  Ten  Years  of  Valid  Cost  Comparisons.  A  Selection 

of  Statistics  from  More  than  100  Duke  Endowment  Hospitals. 
Hospitals  2U: 50-51.  Dec.  1950. 

Summarizes  cost  data  for  hospitals  operating  in  small  communities 
of  North  and  South  Carolina  under  the  auspices  of  the  Duke  Endowment. 

(See  item  63.) 


-  70  - 


INDIVIDUAL  COMMUNITY  EXPERIENCES 

39h»     Anderson,  Elin  L.  Adequate  Medical  Care  for  Rural  Families.  Jour. 
Home  Econ.  36:397-^00.  Sept.  19kh* 

Describes  briefly  several  community  health  projects  in  Nebraska. 

395*  Bleecker,  Marquette.  Health  Councils  in  Local  Communities.  Amer.  Jour. 
Public  Health  37:959-966.  Aug.  19U7. 

Describes  experiences  in  one  community  without  a  health  council 
and  in  another  in  which  a  council  composed  of  representatives  of 
every  official  and  voluntary  group  with  a  special  health  interest 
has  been  active  for  30  years.  Emphasizes  that  health  coordination 
is  as  essential  in  small  as  in  large  communities.  Briefly  reviews 
experience  of  a  health  council  in  a  rural  county  of  Washington  State. 

396.  Bond.  George  F.  Plan  for  Rural  Medical  Services.  Jour.  Amer.  Med.  Assn. 

:Utftl&3-l$l*7.  Dec  15,  1951. 

Records  experience  of  hospital  at  Bat  Cave,  N.  C,  along  with 
general  suggestions  regarding  the  establishment  of  hospitals  in 
small  communities*  Warns  against  haphazard  planning  for  hospital 
construction.  Recommends  regional  councils  in  which  all  local 
physicians  may  be  brought  together* 

397.  Boord,  Kenneth  R.  Self -Help  Pays  Dividends.  Extension  Service  Review 

21:189,  197.  Nov.  1950. 

A  dental  clinic  and  a  medical  clinic  for  children  were  the  first 
steps  in  a  health  program  undertaken  by  a  small  community  in  W.  Va. 
The  community  was  also  a  strong  supporter  in  the  movement  to  set  up 
a  county  health  unit. 

398.  Borgerson,  A.  H.  A  Better  Rural  Transfusion  Program.  Minn.  Medicine 

33:773-775.  Aug.  1950. 

Describes  the  development  and  community  support  of  a  blood  bank 
program  in  Long  Prairie,  "a  typical,  average  small  town  in  Minnesota." 

399.  Bowles,  C.  E.  Lamb  County  Pioneers  in  Health  Co-op.  Progressive 

Farmer,  Texas  ed.  53:9.  July  19U3. 

The  story  of  the  South  Plains  Cooperative  Hospital  Association  at 
Amherst  in  Lamb  County,  Texas. 

UCO.  Butz,  Verio.  Here's  a  Hospital  for  Your  Community.  Successful  Farming 
U6:26-27,  70,  72.  May  19U8. 

People  from  several  northwestern  Oklahoma  counties  formed  a 
cooperative  to  build  a  community  hospital  at  Mooreland. 

iiOl.  Carter,  Hodding.  He's  Doing  Something  about  the  Race  Problem.  Saturday 
Evening  Post  218:30-31,  6h,  66,   69. 

A  modern  clinic  and  hospital  were  part  of  a  community  development 
program  in  the  all-Negro  community  of  Mound  Bayou,  Miss.  Prepaid 
services  are  available  through  an  insurance  plan  sponsored  by  a 
fraternal  organization. 


-  71  - 


U02.  Chapman,  A.  L.  Rural  Health  Teaching  by  Radio  Wins  Honors  for  Texas 
Groups.  Bull.  Natl.  Tuberculosis  Assn.  3£:°3-°U»  June  1°U9» 

A  program  of  30  recorded  15-minute  health  quizzes,  "Healthy- 
Living  in  our  County,"  was  planned  and  carried  out  with  suggestions 
from  rural  school  teachers  and  supervisors  and  with  the  cooperation 
of  health  and  welfare  agencies.  Rural  school  pupils  participated 
in  each  quiz. 

lj.03.  Clinton  County  Health  Council.  Clinton  County  Health  Survey. 
Wilmington,  Ohio.  1950.  32  pp. 

Presents  findings  and  recommendations  of  a  community  house-to- 
house  survey  made  by  a  county  health  council. 

liOlj..  Columbiana  County  Rural  Health  Council.  You  and  Your  Neighbor. 

Columbiana  County  Health  Survey.  Ohio  Agr.  Ext.  Serv.  Ext.  Bull. 
307.  Columbus.  1°U°.  23  pp. 

Reports  findings  and  recommendations  of  community  self -survey 
sponsored  by  county  health  council.  Also  outlines  proposed  activi- 
ties and  agencies  which  have  accepted  major  responsibility  for  seeing 
that  these  activities  are  carried  out. 

U05.  Curry,  F.  B.  Working  Together  for  Health.  Progressive  Farmer,  Texas  ed, 
67:19,  108.  June  1952. 

The  building  of  Lee  Memorial  Hospital  at  Giddings,  Lee  County, 
Texas,  is  described  as  typical  of  more  than  100  hospitals  built  or 
planned  in  the  State  with  assistance  under  the  Hill-Burton  hospital 
construction  program.  Membership  shares  in  the  hospital  association 
helped  to  finance  construction. 

Ii06.  Davids,  Richard  C.  Your  Answer  to  Health.  Farm  Jour.  75:UO-Ul,  89-90. 
Nov.  1951. 

Describes  action  taken  in  Clinton  County,  Ohio,  as  the  result  of 
the  19^8  survey.  Activities  included  compulsory  immunization  for 
school  children,  tuberculosis  X-rays,  well  testing,  cafe  inspection, 
the  engaging  of  a  speech  and  hearing  specialist  to  work  in  the 
schools,  and  others.  The  salary  of  the  public  health  officer  was 
nearly  doubled  in  order  to  attract  an  ambitious  young  doctor  who  is 
working  hard  "to  keep  folks  healthy." 

U07.  Eichenlaub,  John  E.  How  to  Get  a  Doctor.  Farm  Jour.  75:82-86. 
Apr.  1951. 

The  experience  of  Philip,  S.  Dak.,  is  used  to  illustrate  how  a 
rural  community  may  obtain  a  doctor.  Suggested  steps  include: 
(1)  Make  sure  you  have  adequate  medical  facilities  locally  or  within 
a  convenient  distance;  (2)  be  certain  your  community  can  and  will 
support  a  doctor,  and  that  proper  housing  is  available;  (3)  use 
placement  services  of  your  State  medical  society  and  of  the  American 
Medical  Association. 
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i;08«  Esselstyn,  Caldwell  Blakeman.  Group  Practice  with  Branch  Centers  in  a 
Rural  County.  New  England  Jour.  Medicine  2l±8:U88-U93.  Mar.  19, 
19*3. 

Objective  of  clinic  is  to  provide  comprehensive  medical  care  for 
people  of  rural  county  where  it  is  located.  The  clinic  with  its  out- 
lying branches  has  demonstrated  that  it  is  possible  to  attract  well- 
trained  physicians  to  a  rural  area  and  to  provide  local  people  with 
medical  care  of  high  quality  at  fees  that  most  of  them  are  able  and 
willing  to  meet. 

U09.  Farris,  Jeff.  Arkansas  Works  to  Improve  Its  School  Children's  Health. 
Child  15:1-3.  Aug.-Sept.  19#>. 

The  development  of  the  Arkansas  "pilot  school  health  program"  is 
described.  Cooperation  between  the  three  State  sponsoring  agencies 
and  the  local  people  is  emphasized. 

!|10.  Filley,  H.  C.  Planning  Committee  Advances  the  Cause  of  Rural  Health. 
Modern  Hospital  66:§6-£7.  May  19U6. 

Describes  development  and  activities  of  the  Nebraska  Health 
Planning  Committee. 

lj.ll.  Fowler,  Bertram  B.  How  is  Tour  Community's  Health  Crop?  Country 
Gentleman  ll6:l£,  36-37.  Aug.  19U6. 

The  story  of  how  a  tiny  3-bed  hospital  in  Franklin,  Va.,  grew 
into  an  80-bed  community  hospital. 

Ul2.  Health  Information  Foundation.  All  Their  Powers.  New  York.  1951. 
30  pp. 

Five  success  stories,  demonstrating  how  communities  have  identified 
their  health  needs,  raised  funds  to  build  a  hospital,  obtained  partici- 
pation in  a  multiphasic  screening  program,  developed  cooperation  among 
community  hospitals,  and  provided  around-the-clock  medical  care. 

1;13.  Health  Information  Foundation.  Progress  in  Health  Services.  New  York. 
A  bulletin  issued  periodically  by  the  Foundation.  Provides 
information  about  community  efforts  for  health  improvement. 

hXk»     Heath,  Malcolm  G.  The  Island-Hopping  Physician.  Northwest  Medicine 
5l:73U-737.  Aug.  1952. 

Describes  practice  of  physician  in  San  Juan  islands.  With  a  con- 
verted cafe  for  an  office  at  his  central  headquarters  at  Friday 
Harbor,  Wash.,  the  doctor  goes  by  boat  and  plane  from  island  to 
island  and  from  the  islands  to  the  mainland. 

Ul5.  Issler,  Anne  Roller.  Something  for  the  Joads.  The  Survey  88:199-203. 
May  1952. 

A  crisis  among  agricultural  migrants  in  the  San  Joaquin  Valley  of 
California  led  to  the  formation  of  the  Rural  Health  and  Education 
Committee  in  Fresno  County.  The  Committee  focus sed  the  attention  of 
health  and  welfare  agencies,  growers,  local  citizens,  and  a  foundation 
on  the  problems  of  migrant  families. 
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kl6,     Jackson  County  Hospital  was  Built  on  Civic  Cooperation.  Modern  Hospital 
79  .'66-69.  July  1952. 

Deals  chiefly  with  fund  raising  for  construction. 

1*17.  Kentucky  State  Department  of  Health.  They're  Raisin"  the  Roof.  Bull. 
Ky.  State  Dept.  Health  25:1-15.  Dec.  1952. 

This  issue  of  the  bulletin  is  devoted  to  stories  of  what  local 
citizens  have  done  to  improve  their  health  situation  in  counties 
and  communities  of  Kentucky.  Objectives  of  community  campaigns 
ranged  from  building,  equipping,  and  getting  nurses  for  a  hospital 
in  Trigg  County  to  home  beautification  as  part  of  the  health 
program  in  Mercer  County. 

Ul8.  Lane,  Laura.  How  to  Get  a  Country  Doctor.  Country  Gentleman  119 :3U, 
121-121*.  Oct.  19U9. 

A  well-equipped  clinic  brought  a  young  doctor  to  Mankato,  Kansas. 
The  University  of  Kansas  Medical  School  is  providing  professional 
contacts  for  rural  doctors.  Besides  Mankato,  other  Kansas  communi- 
ties are  attracting  doctors  by  providing  adequate  facilities  for 
diagnosis  and  treatment. 

1*19.  Lott,  George  M.  Mental  Hygiene  Services  in  Rural  Areas.  Public  Health 
Reports  57:1115-1126.  July  31,  19^2. 

Describes  development  and  experience  of  a  child  guidance  or 
mental-hygiene  unit  operating  as  a  division  of  the  Suffolk  County 
Department  of  Health  (N.  Y.),  believed  to  be  the  first  county 
health  department  in  the  United  States  which  organized  and  financed 
such  a  clinical  service. 

U20.  Lower,  Floyd  I.  Health  Education  Program  Becomes  Vital  Force  in 
Community.  Extension  Service  Review  21:60,  71.  Apr.  1950. 
Article  emphasizes  the  importance  of  educational  work  in 
carrying  out  the  program  of  the  Columbiana  County  Rural  Health 
and  Safety  Council.  Reviews  accomplishments  by  organizations 
and  agencies  represented  in  the  Council. 

Luttrell,  Woodrow.  Community  Teamwork  Brings  Medical  Aid  to 

Rutherford  County.  Nation's  Agriculture  25*11-12.  June  1950. 
A  community  improvement  club  built  a  clinic  which  attracted 
a  young  doctor  to  Milton  in  Rutherford  County,  Term. 

U22.  Miller,  Holly.  Community  Auctions  Build  a  Hospital.  Country 
Gentleman  121:120-121.  Feb.  1951. 

An  auction  each  Fourth  of  July  helped  raise  $57,000  for  the 
Hardin  County  Memorial  Hospital  in  Kenton,  Ohio.  Government  aid 
and  a  bond  issue  were  needed  to  complete  the  building  but  the 
auctions  will  be  continued  to  help  pay  for  new  equipment  and 
meet  deficits  that  may  arise. 
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U23«  Morgan,  Hallie  Isabel*  West  Virginia  Sets  Up  A  County  Demonstration 
Program  for  Saving  Premature  Babies,  Child  lh:5>8-6l.  Oct,  19h9» 
h  pp. 

Describes  demonstration  program  in  Kanawha  County,  W.  Va.,  to 
reduce  high  death  rates  caused  by  premature  birth.  Pediatricians 
in  the  county  agreed  to  take  3  months'  rotating  service  in  the 
premature-baby  unit. 

Ii2l|.  Murphy,  Zoe.  Need  County  Hospitals.  Wallace's  Farmer  and  Iowa 
Homestead  70:26,  Nov.  3,  19U5. 

Greene  County  Hospital  at  Jefferson,  Iowa,  was  promoted  by  the 
Greene  County  Hospital  Association  for  10  years  before  it  finally 
opened.  The  importance  of  a  good  manager  and  organized  community 
effort  are  emphasized. 

U2£.  Ogden,  Jean  and  Jess,  Small  Communities  in  Action,  New  York,  Harper 
and  Bros,  19U6.  '2hh  PP» 

Includes  3U  stories  of  citizen  programs  at  work.  Part  two 
contains  programs  pertaining  especially  to  health  and  social  well- 
being, 

li26,  Paxton,  Ida  M,  Health  in  the  Sandhills.  Amer,  Jour,  Nursing  hht6h5- 
6U8.  July  19hk. 

Reports  on  development  and  activities  of  a  health  association 
formed  in  a  sparsely  settled  area  of  northwestern  Nebraska. 

U27«  Pictorial  Trip  Through  the  New  Perry  County  Memorial  Hospital, 
Perryville,  Mo.  Hospital  Topics  30:26-27,  Nov.  1952. 

Pictorially  describes  the  hospital  facilities  and  services  made 
possible  because  local  citizens  raised  enough  funds  to  obtain 
financial  assistance  under  the  Hill-Burton  hospital-construction 
program. 

Ii28.  Peterson,  Virginia  K.  A  Health  Program  that  Co-operation  Built. 
Country  Gentleman  119:173,  195.  Apr.  19U9. 

A  clinic  where  preschool  children  could  be  given  a  medical  and 
dental  examination  was  established  through  the  leadership  of  a 
county  nurse.  The  Humboldt  County  Medical  Society,  Dental  Society, 
and  Public  Health  Council  cooperated,  as  well  as  the  Extension 
Service  and  local  citizens. 

1|29.  Poe,  William  D.  America's  No.  1  Rural  Community.  Progressive  Farmer, 
Car.-Va.  ed.  67:19,  lli.  Dec.  1952. 

Health  drives  were  part  of  a  general  community-improvement 
program  that  brought  the  1952  award  in  the  National  Grange's 
Community  Service  Contest  to  Harmony  Grange,  Edgefield  County, 
S.  C.  Among  the  success  factors  were  adopting  a  sound  plan  to 
reach  stated  objectives  and  sticking  to  it,  stimulating 
cooperation,  and  the  fact  that  men,  women,  and  children  were  all 
active  in  improving  community  life. 
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li30«  Pratt,  Oliver  G.  Coordination;  Report  on  Salem  Hospital's  Growth  As  a 
Center  of  Area-Wide  Service.  Hospitals  1°:U£-U8.  Dec.  19l;£« 

Reports  that  the  various  hospitals  involved  "accept  the  fact 
that  no  one  can  be  self-sufficient.  ....Members  of  the  medical 
staffs  have  been  willing  to  make  sacrifices  to  aid  in  the  work 
of  all  hospitals  in  the  plan'1  and  the  "trustees  have  appreciated 
that  service  to  the  people  of  this  total  area  is  a  definite 
responsibility." 

1;31.  Prichard,  David  B.  A  Community  Organization  Project  in  a  Rural  Area. 
Social  Service  Review  21s 227-233.  June  19U7. 

An  example  of  cooperation  among  health,  welfare,  and  educational 
agencies  in  a  Michigan  community  (nine  counties)  in  order  to  meet 
the  needs  of  rural  children. 

1-32.  Ratcliff,  J.  D.  Cotton  Field  Clinic.  Survey  Graphic  29:U6U-h67. 
Sept.  19h0. 

A  sorority  of  Negro  college  women  initiated  a  health  project  for 
Negroes  in  the  back  country  of  the  Mississippi  River  Delta,  getting 
white  cooperation  in  taking  medical  care  to  the  plantations  where 
Negroes  worked. 

il33.  Reid,  E.  B»,  Johnston,  Helen,  Samuels,  J.  K.,  and  others.  Cooperative 
Health  Articles.  Reprinted  from  the  News  for  Farmer  Cooperatives. 
Series  I.  U.  S.  Farm  Credit  Admin.  June  19U7.  19  pp. 

Articles  report  experience  of  rural  cooperatives  in  building 
hospitals  and  carrying  on  other  health  activities* 

k3h»     Shroyer,  M.  B.  A  Year-Old  Modern  Rural  Hospital  Reports.  Hospitals 
2^:U3-U6.  July  19£U 

Describes  problems  of  new  hospital  in  a  town  where  no  hospital 
had  previously  existed  and  in  an  area  where  people  are  poor  and  the 
supply  of  professional  and  technical  personnel  is  deficient* 

l;35>«  Sweeney,  William  B.  Finding  Ways  to  be  Useful.  Hospitals  19:U0-Ul. 
Sept.  19U5. 

Cooperation  between  a  100-bed  hospital  and  the  visiting  nurse 
association  has  extended  the  services  of  the  hospital  to  the  home 
and  has  offered  advantages  to  the  patient  and  to  the  community. 
The  hospital  serves  a  population  of  about  U5>,000,  including  a 
central  community  of  lli,000  and  a  surrounding  area  of  20  square 
miles. 

Ii36.  U.  S.  Extension  Service.  County  Health  Center  Serves  Negro  Farmers. 
Extension  Service  Review  20:198.  Nov.  19U9. 

Negro  residents  of  Charles  County,  Md.,  under  leadership  of  a 
county  agent  working  with  other  community  leaders,  built  a  clinic 
at  Pomonkey,  Md.  Clinic  is  devoted  primarily  to  preventive  work — 
examinations,  preliminary  treatment,  training,  and  advice. 
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lj.37.  U«  S.  Extension  Service.  Meet  ...  Eugenia  Van  Landingham  ...   Extension 
Service  Review  2^:100.  May  1953. 

Rural  women  of  Edgecombe  County,  N.  C,  point  with  pride  to  the 
community  clinic  which  they  financed  without  aid  from  public  funds. 
It  is  serviced  by  the  county  health  department  on  a  certain  number 
of  days  each  week.  The  unity  of  cooperating  agencies  is  the  source 
of  strength  for  the  county's  health  program. 

U38.  University  of  Virginia,  Extension  Division,  Community  Services. 

New  Dominion  Series.  Charlottesville.   (Issued  once  a  month  during 
the  academic  year.) 

Each  issue  reports  on  the  experience  of  a  community  in  meeting  a 
community  problem  in  a  way  that  involves  many  persons  and  groups  in 
the  area.  Most  of  the  reports  are  success  stories.  A  number  of 
issues  have  dealt  with  community  efforts  to  meet  health  needs.  The 
following  are  examples: 

No.  100.  Five  Years  Later — and  How  they  Grew.  Oct.  19l$. 
No.  123.  Saddle  and  Bridle  to  Health  Center — and  Beyond. 

Mar.  1951. 
No.  127.  Moving  with  the  Times.  Oct.  1951. 
No.  128.  Faith  and  Works — A  Community  Approach  to  Chronic 
Illness  Care.  Nov.  1951. 

BIBLIOGRAPHY 

li39.  Locke,  Joseph  H.  (Compiler.)  Community  Organization  for  Health — 

Selected  References.  Sponsored  by  Farm  Foundation,  Chicago,  and 
compiled  under  direction  of  committee  of  Social  Research  Service, 
Mich.  State  College.  East  Lansing.  1950.  22  pp. 

A  reading  list  focused  on  national,  State,  and  local  community 
efforts  to  deal  with  needs  for  hospitals,  public  health  units,  and 
prepayment.  The  subject  of  community  organization  in  general  is 
taken  up  from  the  point  of  view  of  health  improvement.  Many  rural 
references  are  included. 

iilj.0.  Otto,  Margaret  M.  Community  Organization  for  Health  and  Welfare 
Services.  Russell  Sage  Foundation  Bibliography  5.  New  York. 
19U8.  16  pp. 

A  selected  list  of  publications  during  19U7  dealing  with  community 
efforts  to  provide  and  improve  health  and  welfare  services  through 
community  planning  and  organization.  Some  references  report  on  rural 
experiences.  Others  deal  with  methods  and  general  principles  equally 
applicable  in  rural  or  in  urban  areas. 

Mil.  Watrous,  Roberta  C,  and  McNeill,  John  M.  (Compilers.)  Rural  Community 
Organization,  a  List  of  References.  U.  S.  Dept.  Agr.  Library  List  U6. 
19l9.  51  pp. 

Includes  references  showing  ways  in  which  rural  people  work 
together  toward  the  objective  of  better  health  for  themselves  and 
their  communities. 
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